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LONDON’S CHILDREN 


HE inrportant decision of the Education 

Committee of the London County Council 
to complete the scheme by which “compulsory 
good health” shall be ensured in time to come 
to all elementary children of school age, marks 
& new step forward in the national health 
campaign. It has been realised by nearly every 
thinking person who has had to deal with the 
elementary school children of London, and who, 
therefore, knows precisely what the “medical in- 
spection” of the last few years has meant, that 
matters could not possibly remain for long in the 
anomalous condition now obtaining. Inspection 
by itself leaves things almost exactly where they 
were before; unless “followed up” by treatment 
no effective practical advantage could be expected 
fo result from the mere discovery that so many 
children are suffering from physical defects of 
one kind or another, and an official injunction to 
the parents to seek medical aid, an injunction 
often totally ignored. 

In his interesting book on “ Medical Inspection 
of Schools,” Dr. Hogarth states that only about 
one-third of the children reported to their parents 
to be suffering from markedly defective vision 
seek advice of any sort, and even of these the 





majority do not obtain any remedial treatment, 
while the same percentage holds good for those 
suffering from chronic ear disease, and in regard 
to many other disorders only a small number of 
the children who apply for treatment obtain satis- 
factory and adequate relief. ‘Hence it is élear 
that more than half the labour and expense of 
medical inspection is thrown away.” 

Under the new scheme there is to be treat- 
ment for every child who needs it, and it is com- 
puted that of the 800,000 children attending 
London’s 800 elementary schools every year 
nearly a quarter of a million will be found in 
such need. Spectacles and surgical appliances 
will be supplied, open-air schools provided for 
phthisical and delicate children, and perhaps most 
important of all, arrangements will be made for 
nurses to follow up the cases into the homes of 
the children, the scheme providing for whe pay- 
ment of the fees of private medical practitioners. 
It is this pursuit of the cases into their own homes 
that is of the essence of the practical s: ccess of 
any scheme for efficient grappling with the in- 
sidious forms of ill-health that are sapping the 
strength of thousands of young lives, larsely be- 
cause they are not dealt with in time Far- 
disease, skin affections, defective sight, adenoids, 
all these and many other more or less chronic 
ills can be cured to a large extent if give. prompt 
and adequate treatment and trained nursin; atten- 
tion, with that gradual education of th child’s 
parents that coincides with entrance of th: trained 
nurse upon the scene. The apathy of parents as 
to the signs of ill-health in their childrer. is of 
course simply due to want of knowledge as to the 
seriousness of symptoms, and of the resultant 
irrevocable harm that may follow from inaction. 
Here comes in the educative work of the nurse, 
to teach the people the reason for and the value 
of treatment. We understand that £100 will be 
set aside for nursing work at each centre. We 
hope that centres will be established in 
every municipal division for the treatment 
of minor maladies, and also that there will 
be scope in the new scheme for the employ- 
ment of existing district nursing associations for 
this work. This is to be advocated, because the 
district nurse already knows the people and may 
very probably be in attendance on other members 
of a family at a moment when a child is ordered 
treatment. The duplication of agencies is a’ ‘ays 
to be deprecated, and the least expensive m: thod 
of following up school cases—the grant t an 
existing association already doing preventive ‘ork 
on efficient lines—is also in this case the best. 
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NURSING NOTES 


THE “FRIENDLY NEIGHBOUR” AS “ NURSE.” 


S OME of the complications of the working of 
the Insurance Act when combined with the 
haphazard methods adopted by certain Boards of 
Guardians for the care of their sick poor, would 
furnish a useful text for a wise economist. An 
example is given by a question recently brought 
before the Horncastle Board of Guardians arising 
from the custom, which we learn exists, of some 
Boards allowing 1s. to 5s. per week for a “nurse ” 
to attend an outdoor pauper who is ill but only 
requires “a little extra attention.” In answer 
to the clerk’s enquiry, the Insurance Commis- 
sioners had stated that outdoor nurses must be 
insured as employed contributors, and the reliev- 
ing officer reported that in that union there 
were nearl7 thirty of these “nurses.” The chai) 
mar ruled that they would have to pay 5d. insur- 
ance for each “nurse,” even if she was only 
receiving 1s. a week for her services; and orders 
were given for the cards to be obtained. This 
will add, say, 12s. 6d. a week to the amount paid 
for these quasi-nurses. In the course of discus- 
sion it transpired that these “nurses” are mostly 
elderly persons, perhaps neighbours, who call 
two or three times a day to attend the patient. 
Thus, the “friendly neighbour” does not belong 
solely to the past profession of Gamps. Truly 
the name of Nurse is much honoured in the 
breach! These people should be called attend- 
ants or helpers, and not nurses. 
NIGHT-TIME IS OFF-DUTY! 

Once again the nursing question has cropped 
up at Bedford, and the Guardians have just re- 
ceived a report from a Committee appointed to 
inquire into the nursing arrangements at the 
workhouse. Suggestions are made for the increase 


of the staff, and we are glad to learn that there is’ 


under consideration the provision of separate 
“sick pavilions,” which would include better 
accommodation for the nurses. 

It is proposed by the Special Committee that 
two extra charge nurses or “sisters” should be 
appointed at a salary of £40, rising, who are to be 
duly qualified, and with a midwifery certificate ; 
but it appears that the four assistant nurses, who 
are to commence with a salary of £25, are not re- 
quired to have any training, and a “junior assis- 
tant nurse ” is to be appointed at a salary of £20. 
We note that the workhouse matron is the super- 
intendent nurse! To this hotch-potch system is 
added the amazing remark by the gentlemen who 
presented the report that in rescinding a previous 
rule which required two head nurses to take alter- 
nate night duty for two months during a certain 
period of the year the Guardians would be still 
safe-guarding themselves by the regulation that 
“the head nurses were liable during off-duty time 
to be called upon if work was pressing. Night- 
time was off-duty time,’’ This is beyond re- 
strained comment! 





DISTRICT NURSING, 

AN interesting review of district nursing jp 
England and Ireland, as seen through American 
eyes, appeared in a recent number of The Visitin 
Nurses’ Quarterly Magazine of Cleveland. The 
head office, ‘‘ where the records of 6,000 Queen's 
nurses are filed away,’’ filled the author with g 
longing ‘‘ to see such an organisation established 
in our own land... to maintain the work 
efficiently.’’ The chief point noted throuzhout 
the London area was the absence of the telephone 
in the homes, and the way in which what would 
be an insurmountable difficulty to an American 
isovercome. The marvellous work done in Ireland 
under most harassing difficulties excites compli- 
mentary comment. ‘‘ A few miles on the main- 
land is another nurse, whose cottage was built 
by the committee. Here she can demonstrate 
to the neighbours the possibility of a garden—that 
where potatoes will grow, other vegetables have 
a like opportunity.’’ A mention is made of Miss 
Brady, who has been instrumental in getting a 
branch of the Donegal Carpet Co. established in 
her district to give employment to the women and 
girls. The isolation of the nurses in these parts 
excites the author’s sympathy. ‘‘ Outside her 
work the nurse has no companionship or recreation. 
The parish priest, who lives on an opposite hill, 
calls occasionally, and they discuss the latest 
books they have read or the news of the ouitside 
world as gathered from the newspapers.’’ Our 
fully-trained Queen’s nurses scattered throughout 
the country have set the authorities anxious to 
organise a similarly efficient body for work through- 
out the scattered districts in America. 

TIDY BEDS. 

A MATRON sends us a printed letter she received 
from an unknown correspondent, who seems 
anxious that the comfort of patients should be 
more considered than the neatness of the beds. 
We would point out that the rule of keeping the 
patients’ beds quite tidy in cases of restlessness 
and pain is often relaxed when the ward is in 
charge of a kind, thoughtful sister. Much de- 
pends, of course, upon the sister and upon the 
matron, who, when making her inspection, wisely 
makes allowances for the condition of the patients. 
This is the case in all hospitals where the welfare 
of the patients is the first consideration. No wise, 
broad-minded doctor or matron would reprove 
a nurse for the untidiness of the bed of a patient 
whose condition rendered it necessary to allow 
him to throw the clothes about, the bed therefore 
not appearing in an exact and neat line with the 
others. But though we think this letter is not 
generally needed, yet there are hospitals and 
perhaps wards in all hospitals where it would 
mean an immense relief to the patient’ if the 
sister was told by the doctor in charge not to be 
too particular about the appearance of the beds, 
and to allow a certain amount of untidiness if 
necessary even when the surgeons are visiting 
the wards. Little things like this, rigidly enforced 
without necessity, are, as the writer of the letter 
says, almost unbearable. 
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CLEVELAND VISITING NURSE ASSOCIATION. 

Tue 9th Annual Report of this American 
association is interesting reading. Cleveland 
may well be proud of its ten years of work, which 
has given it seventy-nine fully-trained nurses, 
forty-five of whom are working for and supported 
by the municipality. The hospitals send out women 
admirably fitted to care for individual patients 
under cireumstances resembling hospital con- 


ditions, but the conditions met with by the visiting 
nurse in various departments of municipal or 
pris social enterprise are totally different, and 


the physical care of a patient attended by one of 
these nurses cannot, as a rule, be divorced from 
a study of his social and economic conditions. A 


course in “ Nursing and Public Health ” has there- 
fore been added to the department of nursing in 
the Teachers’ College at Columbia University. 
Women who have taken this course are admirably 
qualified to act as superintendents to such an 


organisation as this in Cleveland. The experi- 
ment has been successfully tried there, and 
superintendent training classes are now being 
held there for the visiting staff, while pupils 
in their third year of hospital training are given 


two months’ instruction in the methods of district 
nursing as a branch of social service, which must 
be of an immense value, not only to those who 
intend taking up this particular branch of the pro- 


fession, but to all nurses alike. Miss Loman 
emphasises the need for some legislative enact- 
ment to maintain this high standard of efficiency, 
which at.present rests solely on the enlightened 
outlook which America has always held on this 
question. As Miss Loman well says, “Not less 
education but more education, not less training 
but more training, is what we must demand from 
our visiting nurses.” The field for such nurses 
is widening rapidly in England, .with the ever- 
increasing branches of publich health work in which 
their services are needed. It behoves us, also, as 
a nation to see that such services do not fall short 
of the best that can be given. 


TUBERCULOSIS DISPENSARIES. 


Tue Stepney Dispensary for the Prevention of 
Tuberculosis, 4 Arbour Square, E., which was 
opened in May, 1911, has now been succeeded 
by one in St. George’s-in-the-East (208 High St., 
Shadwell) and one in Whitechapel (18 Prescott 
St.), both of which were opened recently. 
This extension of branches will now cover the 
whole of the Borough of Stepney, and enable work 
which was hitherto quite beyond the scope of 
one branch alone to be adequately carried on. 


RESIGNATION OF MISS E. HODGES. 

Att who have worked at the Bradford Royal 
Infirmary will learn with regret of the resignation 
of Miss Hodges from the matronship, to which she 
was appointed in August, 1903. Miss Hodges was 
trained at Guy’s Hospital, and was subsequently 
appointed staff nurse and sister. In 1901 she went 
to the Cumberland Infirmary, Carlisle, as assistant 
matron, which post she resigned to go to Brad- 
ford. We understand that Miss Hodges is giving 


up! rsing. 





OUR LAWN TENNIS CHALLENGE CUP. 

Tue final match in this competition will be 
played on Friday; September 6th, between the 
Guy's Hospital and Central London Sick Asylum 
teams. By the great kindness of Miss Dowbiggin, 
it will be played on the excellent courts at the 
Edmonton Infirmary. Full particulars will be 
given next week. 

NEWS IN BRIEF. 

Miss Lunn, matron of the Grimsby D.N.1., who 
is leaving after six and a half years’ work, has been 
presented by her Committee with a handsome 
travelling clock in a leather case and a hand-bag. 

The death is announced of Mrs. Brooke, who 
acted’as a nurse under Miss Nightingale during 
the Crimean War. 

Miss Kathleen Flower has won the gold medal 
annually awarded at the Middlesex Hospital. 

The August number of The Practitioner 
(Howard Street, Strand, W.C., price Zs. 6d.) con- 
tains articles on cardiac valvular disease, heart 
disease, strains of the heart, and Nauheim treat- 
ment. 

Miss Margaret Carrington, of New York City, 
has started a new career for trained nurses, that 
of invalid motor chauffeur. She now has six 
smooth-running cars, into which an invalid chair 
can be wheeled, and which are fitted with a 
medicine chest. 

A reply in the negative was given to a question 
asked in the House of Commons as to whether 
the nuns who nurse in the Irish Workhouse Hos- 
pitals, and who would be cared for by their com- 
munities in case of sickness or disablement, would 
be exempt from the Insurance Act. 


EVENTS OF THE WEEK 
August 21st. 
. MASSENET, the well-known French musical 
Oe meane has died. Among his best known 


operas are Manon, La Navarraise, Le Jongleur de 
Notre Dame. He also composed orchestral suites and 


songs. ; 
The death has taken place of Miss Octavia Hill, 
the pioneer in housing reform among the poor. She 


began this work in a couple of houses in the Maryle- 
bone Road in 1864, and was so succe:sful that in time 
it included dwellings covering many acres in different 
parts of London. She it was who first gave an impetus 
to the improved housing and sanitary movement. 

- Professor Jones, of Clare College, Cambridge, and 
his wife, who were on their honeymoon, were killed 
while climbing on the peaks on the Italian side of the 
Mont Blanc range. Attention has been drawn to the 
coincidence that Professor Frank Balfour, of Cam- 
bridge, a brother of Mr. A. J. Balfour, the late 
Unionist leader, was killed at the same place thirty 
years ago. 

The world’s largest floating dock was launched at 
Liverpool and towed to Portsmouth by a large number 
of tugs. 

“General Booth, the founder of the Salvation Army, 
died on Tuesday at the age of 83. 

A terrible tragedy took place at Eastbourne, where 
a man, said to be a non-commissioned officer, shot his 
wife and child, his wife’s sister and two children, set 
fire to his house, and then committed suicide. The 
sister is the only survivor, but she has two bullet 
wounds in her neck, and has, as yet, been unable to 
give an account of the tragedy. . 
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LECTURES ON 


ee 


MEDICAL DISEASES 


By Davmw Forsyrs, M.D., D.Sc., F.R.C.P., Physician to Out-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


IX.—NoTEs ON THE NursInG or Heart CasEs. 


S the two last numbers of the “Lectures on 

Medical Diseases” were devoted to an 
account of heart-disease, it will probably be of 
interest to consider the bearing of these medical 
facts on the practical duties of the nurse. Of 
the various forms of heart-disease that were 
described, some are probably less well known to 
nurses than is desirable; the reason being, no 
doubt, that a nurse’s services are usually required 
only for the advanced cases. The earlier stages 
are seen only by the doctor, while, of course, 
some varieties of heart-disease rarely require the 
help of a trained nurse at any time. In fact, 
so far as the nursing of heart cases is concerned, 
we mean in practice the nursing of advanced cases 
in°which compensation has failed. 

As was pointed out, the first and most import- 
ant principle in the care of these cases is rest. 
The first duty of the nurse, therefore, is to secure 
rest for her patient in every way that her intelli- 
gence and tact can suggest. It is not enough 
to suppose that because the patient is in bed 
everything possible is being done to rest his heart. 
It is not; and the nurse’s duty is to watch for 
every iittle indication of distress or discomfort 
which shows that her patient is not in possession 
of that bodily comfort which rest implies. 

The first point is his position in bed. Since in 
many cases the breathing is distressed if he lies 
down, a sitting attitude is usually imperative. 
But to sit up necessarily requires more effort than 
to lie down, and therefore the nurse must do her 
best to relieve this extra strain. To begin with, 
she must support the weight of .the back by a 
bed-rest and ample pillows carefully arranged. 
Then, again, when a patient sits up he is almost 
bound to keep his kness drawn up: the weight 
of his legs must. therefore be supported by a 
pillow or bolster beneath his knees. Also he is 
likely to find himself slipping down in the bed, 
and to prevent this he will tend to strain his 
muscles. This again means the reverse of rest and 
must be counteracted either by a support against 
which he can press his feet, or better by making 
the knee-pillow come well up towards the buttocks 
and tying it to the head of the bed to prevent 
it from getting out of place. 

In other cases the patient can find no relief 
unless he is actually leaning forward—a position 
which, even in health, becomes very tiring. Here 
again, therefore, the nurse must devise some 
special means of support. Some form of bed- 
table on which the patient can lean his arms and 
so rest the weight of his body is essential, and 
if in addition a head-rest can be arranged, the 
whole weight of the head will be taken off the 
shoulders.! Sometimes the patient is most com- 


* For some very useful suggestions for bed-tables and 
head-rests, see the Examiner’s report on the July Com 
petition in Tae Nurstnc Times for July 13th last. 





fortable if his legs are allowed to hang down. [{ 
this is the case it may be preferable to arrange 
him in a straight-backed armchair with pillows, 
bed-table, head-rest, footstool, &ec. Sometimes 
he will be comfortable enough in bed during the 
day, but, as night comes on, he begins to fee! so 
restless“and uncomfortable that it may be pre/er- 
able to lift him out to his chair, of course wrap; ing 
him up well, and, in winter, sitting him beiore 
the fire. Here, perhaps, he will be able to doze 
the night through. 

Do not, however, be too strict with these un- 
happy cases. If they can find comfort in some 
out-of-the-ordinary position, if only for hali-an- 
hour, concede them this little relief. 1 have 
known patients who were never more comfortable 
than when resting their weight on their elbows, 
knees and foreheads. Or if they are incessantly 
changing from one position to another vainly iry- 
ing to find the ease which is denied them by 
their affliction, do not interfere, but watch for 
an opportunity to support them in any position 
that promises to give them relief. Indeed, if you 
can contrive a pulley above their heads to help 
them shift from one side to another, it will be 
appreciated. Often, however, it is necessary for 
the nurse to assist the patient, and, if he is heavy, 
she should arrange for extra help. 

Whatever the position, remember that sooner or 
later it will cease to be comfortable on account 
of the pressure against the bones. To avoid this 
a water- or air-cushion is essential beneath the 
hips, while at any part such as the heels, elbows, 
&c., where pressure is likeliest to be felt, rings 
made of teased tow wrapped in cotton-woo! and 


covered with a bandage should be provided. ‘These 
precautions are all the more necessary as heart 
cases often become distressingly thin, and, on 
account of the edema and bad circulation, are 


very prone to develop bedsores. In the worst 
eases of all, when incontinence is added to the 
other troubles, the nurse will indeed find her work 
cut out to prevent these sores. 

The carrying out of the second and third 
principles of treatment referred to in the lectures 
concerns the doctor rather than the nurse. In 


the matter of bleeding, however, the nurse’s help . 


will be required. This operation consists in open- 
ing the vein at the bend of the elbow and with- 
drawing a measured quantity of blood—10, 15, 
or more ounces. The nurse: will: require to get 
ready the materials for sterilising the skin (soap, 
scrubbing-brush, lotion, lint, &.), a steril od 
bandage to bind round the arm above the elbow 
in order to compress the main vein and so n 
that. at the elbow stand out prominently, instru- 
ments (particularly a scalpel, forceps, needie, 
horse-hair, ligatures, scissors), a measure-bow! to 
receive the blood, and ordinary surgical dress!!\s. 
Apart from the above the main duties of 
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purse are to assist the doctor in carrying out his 
treatment to relieve the various symptoms that 
develop. The most important of these symptoms 
1 shal! now consider in turn, 

Shortness of breath (or dyspnea) is almost in- 
variable in these advanced cases and is really 
evidence of the distress of the heart. Not infre- 
quently, indeed, it is associated with cyanosis. 
A curious fact about the dyspnoea of heart-disease 
is that it is usually very much worse when the 
patient tries to lie down or even lean back. This 
particular kind of dyspnoea is called orthopnea. 
Shortness of breath is, of course, best prevented 
by keeping the patient quiet and free from all 
effort, and by not hurrying him when tending his 
wants. In some cases it is so severe as to require 
oxygen. This is administered in the usual way 
from a cylinder with tube and funnel held near 
the patient’s mouth. The nurse should take care 
to test against her own face the rate at which 
the gas is escaping. Nothing more than the gentle 
flow that is indicated by a slight hissing noise is 
to be permitted. 

Pain is, unfortunately, a very common symptom 
and is chiefly felt over the heart itself. Here, 
again, rest will help to relieve, and exertion tend 
to aggravate this symptom. Among the local 
applications that are most suitable, ice-bags are 
perhaps the most frequently ordered. They 
should not. be too heavy and should be lightly 
secured over the heart itself either by a 
many-tail bandage or by a sling round the neck. 
In other cases hot cotton-wool, hot flannel or even 
hot poultices are more useful. Some doctors pre- 


fer to rely on blistering while others will order 
a linseed-meal poultice sprinkled with laudanum. 
At other times, two or three leeches applied to 


the front of the chest will give relief. For the 
severest pains of all—those in angina pectoris and 
aneurysm—these remedies are altogether too mild 
and relief will probably be obtained -only by in- 
halations of amyl nitrite. This is a volatile liquid 
sold in tiny glass capsules, which the nurse breaks 
in a piece of lint and gives to the patient to inhale. 
Relief is generally immediate. 

Dropsy accumulates in almost any part of the 
body, but particularly in the legs, abdomen and 
chest. In the two latter situations it may require 
to be removed by tapping, but in the legs, if 
the skin becomes stretched and shiny, relief is 
best obtained merely by pricking the skin with a 
needle or by inserting little hollow silver tubes— 
Southey’s tubes—which drain off the dropsical 
fluid. The risk is that the minute wounds may 
become infected with germs and the leg become 


inflamed. The skin of the leg should therefore 
be carefully cleaned beforehand, and thick layers 
of absorbent antiseptic wool lightly bandaged on 
afterwards to absorb the fluid as it escapes. 


Vomiting is often very persistent and distress- 


_ ing, and remedy after remedy may be tried without 


succes The diet must be very light and 
digestible (a strict milk diet being often ordered) 
and is sometimes better retained if given iced. 
For some cases a better plan is to apply an ice-bag 


to the stomach: this seems to allay the irritability 





and so enable the food to be retained. Since 
the sickness is usually the result, as explained in 
the lectures, of the congestion which affects the 
stomach in common with most of the other organs, 
an ice-bag may be less serviceable than a hot 
application. Of these, a mustard leaf should be 
first tried, being left in contact with the abdomen 
until the skin has become definitely reddened; 
failing this, an ordinary fomentation may be tried, 
though sometimes the patient is but little tolerant 
of the bandaging and wool round the stomach. If 
all these means are of no avail, the doctor may 
resort to the administration of drugs which exer- 
cise a soothing effect on the lining of the stomach. 
Perhaps the one most often chosen is iodine, which 
is prescribed in drop doses diluted with a teaspoon- 
ful of plain water, and given at hourly or half- 
hourly intervals until the retching has been over- 
come. Of the other drugs used for the same 
purpose mention may be made of bismuth and 
dilute hydrocyanic acid. 

Loss of appetite, or anorexia, is closely related 
to the previous symptom. It is quite common in 
advanced cases and is often a very real anxiety 
to doctor and nurse who find their persuasive 
powers taxed to the utmost in trying to get the 
patient to take even small amounts of nourish- 
ment. Usually it is best to avoid giving any- 
thing like a large meal at one time, for fear the 
dilatation of the stomach should produce serious 
effects on the heart. Small quantities at frequent 
intervals should be the rule, and special care 
should be taken to give them absolutely regularly. 
Much will depend on the palatability and tempting 
appearance of the food; in fact, with a private 
case, the nurse who knows enough invalid cookery 
to prepare a variety of little dishes and to serve 
them in an appetising way will succeed where 
others less skilful will fail. 

Headache and Mental Symptoms.—For the 
former perhaps there is nothing better than to 
keep the forehead cool by a piece of lint folded 
double and wrung out of ice-water with a few 
drops of eau-de-Cologne, lavender-water or even 
methylated spirit which produces coldness as it 
evaporates. So far as the mental symptoms are 
concerned, especially when the patient is light- 
headed or delirious, one warning must never be 
forgotten by the nurse. A patient in this con- 
dition is liable to get out of bed, perhaps with the 
idea of walking down the ward, or even to get 
out of the window. The attempt may be made 
at any moment and without warning; but the 
sudden strain of standing upright may be too 
much for the heart to bear, with the result (as 
in a case I knew) that the patient falls dead 
ut the bedside. If any increasing restlessness 
on the part of the patient suggests any such possi- 
bility, the nurse should on no account leave her 
charge, but be ready at any moment to restrain 
him with all gentleness. 


FREE ADVICE ON CHARITIES, FUNDS, Ete. 
FOR THOSE IN NEED. 


(See page 872.) 
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Nursinc Eruics.—lIl. 

HE probationer finds many unseen pitfalls 

in the pathway of duty which are occasions 
for stumbling and for giving offence, but at no 
point is it easier to err than in the management 
of the tongue. I recall one nurse, a quiet, 
willing, rather attractive nurse, who was usually 
quite acceptable to patients of all grades, 
but reports were continually coming to head- 
quarters regarding things which she had told 
which she knew she should not have told. She 
was always repentant, ready to promise never to 
be guilty again if given another chance, and so 
was allowed to go on with her course till within 
about four months of its completion. It so hap- 
pened that she was in charge of a patient at the 
time who had had an operation for removal of 
the ovaries. She had suffered much before de- 
ciding to submit to the operation and had insisted 
to her surgeon that both ovaries must be removed. 
She wanted to be sure she would never again have 
to suffer from that cause. After she had re- 
covered fairly well from the effects of the ans- 
thetic, she began to wonder if both ovaries -had 
been removed or not, and asked the nurse about 
it. The report of the operation was filed with 
the bedside report, and the nurse looked it up and 
replied that the report said that but one ovary 
had been removed. Immediately the patient 
began to worry, fearing that, after all, the operation 
would not relieve her suffering. When the surgeon 
appeared next morning her first question was: 
“Why did you not remove both ovaries as you 
promised?” Asked how she knew what had been 
done in the operating room she replied that the 
nurse had told her. The surgeon was a man of 
most ungovernable temper, who was capable of 
doing untold injury to anyone. who incurred his 
displeasure. He at once sought the matron, de- 
manded that the nurse be dismissed forthwith, 
and intimated that if the nurse was found there 
the next day the matron’s position itself would 
soon be vacant. And the matron knew by sad 
experience that he was capable of going to the 
extreme limits, in order to accomplish that very 
thing if she refused to send the nurse away who 
had offended with her tongue. What should she 
do? What should she have done? Is such: a 
question worthy of discussion in a class on ethics ? 
As good a way of teaching ethics as any is to 
combine the discussion of such practical problems 
with the didactic instruction in ethics. 

To the matron, the penalty seemed out of all 
proportion to the offence. To deprive a nurse who 
was within four months of finishing her course, 
of her certificate, because of a thoughtless sin 
of the tongue, was something she could not bring 
herself todo. She called the nurse to her, talked 
the affair over, suspended her for three months, 
by which time she hoped the fury of the doctor’s 
wrath would have spent itself. When the nurse 





—— 


PROBATIONER’S PAGE 


came back she was put on night duty, where she 
was most unlikely to encounter the angry surgeon, 
and from there changed to the children’s ward, 
which he seldom or never visited, and thus the 
nurse was allowed in spite of her blunder to go 
out with her certificate. Did the matron do 
right or wrong in this matter? 

The temptation to criticise physicians aud to 
express disapproval of the methods employed is 
a subtle form of temptation to which nurses ar 
liable. It is so easy to shake a patient's con- 
fidence in a physician without really saying any- 
thing derogatory, that this point may wisely 
be emphasised on many occasions during thi 
training. 

A patient expresses disappointment because the 
doctor says she must stay another week. She says 
so to the nurse, and the nurse replies: “1 wish 
you had had Dr. Brown (her favourite surgeon), 
His patients always do so well. He nearly always 
sends his laparotomies home in less than two 
weeks,” &c. Now the, nurse has not said a word 
against the patient’s physician, but she has never- 
theless given the impression that his patients do 
not get along as well as those of some other doctor. 
What is a nurse to do when she feels confident 
that a certain patient is not going to recover, and 
the doctor insists that neither he nor his friends 
be told that he is losing ground? I recall a case 
of a celebrated lawyer who, returning from abroad, 
sought hospital treatment some 1,500 miles from 
his home. The nurse was expected to write to his 
people every day, and tell of his progress. The 
doctor ordered her to say that he was improving. 
She herself felt sure he was failing gradually, but 
very perceptibly. She knew there were matters 
which the patient would wish attended to if he 
knew he was not to get well. She felt his people 
should know the truth, yet under the doctor's 
orders she kept up the delusion till he died. Did 
she do right? 

How to keep nurses from telling of their own 
private ailments and affairs to patients is one of 
the common problems. A nurse, a young widow, 
was admitted for training. She had a baby boy in 
en orphanage. She had had an unhappy brief 
married life, and had finally been deserted by her 
husband. She was of a happy, cheerful disposi- 
tion, the patients all liked her, but she developed 
a perfect mania for telling of her trouble to every 
sympathetic listener. In this way she secured 
numerous bundles of clothes for the baby, though 
she always said she never dreamed of asking for 
any such thing. After she had given a solemn 
promise not to offend again, the matron discovered 
the baby’s picture in the room of one of the 
private patients. Here was a case in which the 
nurse had been admitted because of the influence 
of physicians and interested friends, and because 
she seemed to have good nursing material in her. 
What course should have been pursued in rezard 
to such a case? 
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SASSOON HOSPITAL, POONA 


HE Sassoon Hospital includes a trative hospital, 
i European hospital, maternity hospital, women’s chronic 
wards, contagious wards, insane and D.T. wards, all set 
at varying distances from each other, amongst frees and 


flower beds and a would-be grass lawn, making a pic- 
turesque group of buildings. The nurses’ quarters are 
nearly in the centre of the compound, and consist of an 
old and a new building, with a lovely flower garden and 
some really green grass. At the end of the old house is 


the beautiful little chapel. The native hospital has 130 
to 140 beds, one large and one small theatre, an out 


patient room, and an x-rgy room with dark room attached ; 
while the European hospital, which is only three years 
old, contains forty-eight beds. The maternity hospital 
has four beds for Europeans, and ten for native women, 
with labour ward and theatre. 

The nursing staff consists of the sister-in-charge, night 
superiniendent, six charge nurses (two of whom are 
sisters), and eighteen probationers, with six or seven 
native nurses. The day nurses get up at 6.15 a.m., take 
their civtah harzri (tea and bread and butter, literally, 
“little breakfast’’) at # a.m., and go into the wards at 
7.20 a Breakfasts are served at 9.30 and 10.30, when 
an hour is allowed. Tiffin comes.at 1 and 2 p.m., and 
then the nurses go off duty from 2 p.m. to 5.30 p.m., and 
from 5.50 to 7 p.m. on alternate days, while the charge 
nurse is off duty from 2 p.m. to 4 p.m. and from 5.30 to 
7 p.m. every day. 

Dinner is at 5 p.m., and tea at 8.15 p.m., which all 
concerned find a very nice arrangement, although it 
sounds the wrong way round. The night nurses come on 
duty at 8.15 p.m., and go off at 7.30 a.m. Probationers 
have a day off once a month and a long evening once a 
week; those whose people live near are allowed to sleep 
at home on their evening off. They have a month’s 


holiday once a year, and extra leave for parties and 
dances is easily ebtained. 


The most interesting. work is in the native hospital. 
The cases are generally bad, as the native Indian usually 
tries his own or his god’s remedies before coming in. A 
woman with a compound comminuted fracture of the tibia 
sat in her temple four days calling on her god to cure 
her; finding jherself worse instead of better she came to 


us; gangrene had set in, and the leg had to be amputated 
at the thigh immediately. One disadvantage, although 

















perhaps it may really be an advantage, in working in 
India is the lack of appliances. The ‘‘make do” prin- 
ciple has often to be applied. Rubber perishes in no time, 
and even the teats of babies’ bottles only last a few days; 
articles broken take weeks to repair, and knives and 
scissors sent for sharpening are away about four 
months ! 

Ward boys and ayahs, of whom there is a plentiful 
supply, do most of the cleaning that falls to the lot of 
probationers at home, thus greatly lessening the house- 
work side of their training. Visitors are allowed every 
day from 4’to 6.30 p.m, and in the native hospitals are 
most amusing in their ways. There is no limit to numbers; 
ten and twelve men and women, to say nothing of children, 
squat around each bed, and talk or not as they feel 
inclined. A patient’s visitors will often be seen lying 
around the bed and under it fast asleep! 








NEEDLECRAFT 


W takes the ordinary humdrum darning and patching 
takes on the dainty title of “stitchery,” a 
glimpse of the last century with its attendant frills and 
furbelows is immediately conjured up in the mind’s ‘eye, 
and the dull irksomeness which attaches to this sort of 
mending fades away. The fascination, too, of common (if 
such an adjective can be applied to any phase of needle- 
work) darning when used in decorative schemes is perhaps 
hardly realised, but charming effects can easily be worked 
in varied shades to form corners for tablecloths, cushion- 
covers, &c. Patching, of course, is half-brother to 
appliqué, and what is commonplace in white calico when 
employed to fill a hole may assume delightful colouring 
and shapes when used in a decorative design. The humble 
buttonhole, too, may form another link in an artistic 
chain of stitches, and the sewing-on of the calico-button 
must no longer be aceomplished by a stitch here and there 
and a wind round of the cotton, which is then “‘ bitten ”’ or 
rent off, leaving an end that rapidly disintegrates; for 
there are all manner of pretty ways of performing this 
everyday job. To learn all these and many more delight- 
ful and really useful ‘‘tips’’ on plain and fancy needle- 
work, reference should be made to “Educational Needle- 
craft,” by M. Swanson and A. Macbeth, published by 
Longmans, Green and Co., price 4s. 6d. 
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PLAY UP! 


SOME THOUGHTS ABOUT THE 


ANY things buzz in and out of one’s brain; 

manuscripts read, news to be followed up, 
correspondence with readers, the problem of get- 
ting all the good things that nurses want into the 
limited space of each number—dozens of these 
details lie in the subconscious mind and come up 
at all sorts of strange moments. 

So the other morning, in the neighbourhood of 
the beautiful secluded little pool in Regent’s Park, 
where white, yellow, and deep red water lilies 
float, and the sparrows bathe so joyously on 
the water-lily leaves, and the little black, fluffy 
coots sit under the enormous umbrellas of the 
Chilian rhubarb—there of all places came the 
thought of the Needlework Competition ! 

Would it be a great success? Of course, all the 
enterprises of THE Nursinc Times have been a 
success, but, after all, nurses are such busy 
women, and many of them are on holiday, and 
perhaps the response may not be very great? In 
all our competitions the number of entries varies, 
of course, according to nature of the competition, 
but for this needlework competition we are in 
honour bound to have a huge number, because 
others are concerned in it. The Trained Nurses 
Annuity Fund are arranging the sale of work, and 
we must give them so many good things that there 
will be a big result. Will the nurses “play up” 


to help others who are old or disabled, and to 
whom the annuity will mean salvation from 


despair ? 

So ran the thoughts, and in the traffic of Oxford 
Street they were “for a moment forgotten. But 
on arriving at the office, see, as if in answer, there 
lay four parcels (non-competitive gifts), and a 
cheque for one guinea from a patient whose nurse 
had told him about the good work of the Fund! 
Of course nurses will play up—how could one 
doubt it? The only real problem will be where 
to store up the hundreds_of parcels that will come 
in! There need be no anxiety on our part or on 
that of the Fund. 

There was also a letter from a nurse asking if 
she could enter more than one article in each 
class, and if she could enter in more than one 
class. What a question! We want dozens of 
entries from nurses, and we want them to enter 
in all classes. The more the merrier! Every 
additional article is not only another chance for 
the prizes, but it is another step towards the 
annuity. 

Let us say a few words again about the Com- 
petition and its objects. 

They are two-fold: (1) the encouragement of 
the large number of nurses who are good needle- 
women by prizes and even more by the commenda- 
tion of the expert judges, and (2) the wish to help 
other nurses. Every good needlewoman ought to 
compete; it will be most interesting to compare 
the results, and everyone will want to see the 
winning pieces of work. Moreover, the fine work 
will command good prices. But exquisite work is 





NEEDLEWORK COMPETITION. 


not everything ; the homély petticoat or bedjacket 
and thé knitted stockings may cost less, but they 
sell very quickly at a time when people will be 
wanting to give Christmas presents to the poor. 
So the “plain” worker will be helping just as 
much as the ambitious embroideress ! 

Then there is the “Non-Competitive Class”; 
in this we frankly beg for gifts. These need not 
be hand-made : there are no festrictions—any hing 
that is good enough to sell will be welcome. Of 

it must be. new, because this is a sale of 
not a jumble sale. 


Tue ANNUITY Funp. 

Then why have we chosen the Trained Nurses’ 
Annuity Fund? Because we believe it is the only 
charity that exists wholly for nurses and for all 
nurses, and that, bead it grants twenty an- 
nuities, and is always considering fresh cases (as 
far as its slender means allow), spends nothing on 
salaries or offices, all the labour being given free 
by the devoted secretary, Dr. Ogier Ward, and 
the Committee. It has worked for over thirty- 
seven years, and it has been chosen as the body 
to award the Florence Nightingale Memorial 
pensions. It costs £750 to establish an annuity. 
All the articles sent in will, after being judged, 
be handed over to the Committee of the Trained 
Nurses’ Annuity Fund, to be sold at a speciai sale 
of work, and the proceeds with no deduction what- 
ever will go towards founding another amnuity for 
a disabled nurse. 

SUGGESTIONS. . 

One correspondent has written to suggest a 
class for other handiwork, such as pokerwork, 
beadwork, wood carving, and so on, while another 
wants a sweet-making competition. We shall be 
very happy to arrange these if they are wanted, 
and we ask anyone interested to write us a post- 
card on this subject. 

SALE. 

Already our readers are asking about the sale, 
because they want to come if they can. They will 
be heartily welcome, and the date and place will 
be announced in good time. 


ANOTHER PRIZE. 

There must be fairies watching the competition! 
One small flaw in the competition seemed to us 
to be that perhaps crochet workers should have 
had a separate and a larger prize, as so many 
nurses do beautiful crochet lace. 

Well, the fairies saw to it! Taking the form 
of Messrs. Wm. Barbour & Sons, Ltd., the manu- 
facturers of the well-known “F.D.A.” linen 
crochet thread (Hilden, Lisburn, Ireland), they 
offer three special prizes (10s., 5s., and 2s. 4d.) 
for the best piece of crochet work done with their 


thread. 
Tae Epitor 
and rules will be 


course, 
work, 


(Details of classes, prizes, 
found on p, 870.) 
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The study of this disease shows that the problem of 
its treatment is intimately bound up with the success 
of the efforts to supply the tissues with nutrition 
during the virulent stage of the malady. 

How is the nutritioa to be preserved? Not by 
milk, however diluted. To persist with milk in 
zymotic enteritis is to court disaster. But, obviously, 
our sheet-anchor must be Albumin, otherwise the 
physiological potencies of the tissues cannot be evoked. 
The Albumin par excellence is that which exists in 
mother’s milk and which is obtainable as ALBULACTIN. 


“ Albulactin is the real albumin 
of milk as distinguished from the 


casein.” 
** The Lancet,”’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms of 
diarrhoea is that it makes no demand on the digestive 
functionsof the infant, which are in a state of abeyance. 
It does not incite to vomiting, it is absorbed in the 
stomach, and, therefore, does not aggravate the 
diarrhoea, and, above all, it becomes rapidly assimi- 
lated, and counteracts the rapid destruction of tissue 
affected by the toxins of the disease. : 


“ Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like 
other albuminous foods. There is 
no necessity for further chemical 


action.” 
Schlossmann. 


Hitherto, the practitioner has been somewhat 
distracted in his search to discover something from 
which the suffering infant can derive some vestige of 
nourishment. He resorts even to such extremes as 
nutrient enemata and saline infusions into the sub- 
cutaneous tissues. Now, however, the remedy is at 
hand in Albulactin, which should be given in a dosage 
of 20 grains to 14 ozs. of water. 


“We prefer this Albulactin 
mixture to egg-albumen water, 
because the latter is very liable to 
putrefactive changes in the bowel 
which still further increase the 
already existing irritation.” 


“The Child,”’ June, 1912. 





SUPERSEDES EGG-ALBUMEN 


THE DIETETIC TREATMENT OF 


SUMMER DIARRHEA 


The idea of Albumen water in summer diarrhoea 
has already stood the test of experience, and severe 
cases have often had the benefit of it as egg-albumen 
water. But Albulactin (A. Wulfing & Co., 12, Chenies 
Street, London, W.C.) supersedes this completely, 
because its protein is physivlogically more suitable to 
the tissues of the infant than is egg-albumen, it is 
more soluble than the latter, it is absolutely sterile, 
and is as a matter of fact retained when albumen 
water made of egg is vomited, Professor Still, in 
referring to this subject, says : 


“ Albumen water is, I think, the 
most useful food in diarrhoea. It 
should be remembered that the 
white of an egg is not necessarily 


sterile.” 
Still. 


It is clear, therefore, that the future should see a 
great improvement in the treatment of summer 
diarrhcea by the early adoption of feeding with 
Albulactin, which tends to suppress the symptoms of 
diarrhoea and vomiting. prevents the exhaustion of 
the disease, and, in maintaining nutrition, helps the 
tissues to battle with the toxin assailing them. The 
reports of those who have already employed Albu- 
lactin in these conditions are of the greatest clinical 
significance. One writer says: 


“It was remarkable to note how 
rapidly, after Albulactin was ad- 
ministered, the diarrhoea stopped 
and the children’s appearance 
altered for the better.” 


A Physician in the “‘ Medical Press 
and Circular,’ Dec. 7th, 1910. 


In the treatment of this disease it is a very great 

ain to have discovered anything at all which the 
infant can keep down; but often enough this means 
barley water, veal tea or chicken broth, which cannot 
supply any real nutritive requirements, and which 
constitute no real help in combating the disease. The 
paramount superiority of Albulactin to all these 
consists in the circumstance that 


“ Albulactin is pure soluble milk- 
albumin, and can alone supply all 
the infant’s proteid requirements.” 


** The Medical Times,”’ Sept. 24th, 1910. 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


WATER. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE ART OF PHOTOGRAPHY 
HE truism “practice makes perfect” was 
never more truly applied than in reference 

to photography, and specially will this be the 
case if nurses have first carefully studied Mrs. 
Cadby’s articles which appeared in our issues of 
June 15th, July 6th and 27th, and August 10th. 
A nurse writes: “The year before last I bought 
a ‘ Brownie’ and took plenty of nice little snap- 
shots of the usual type, but somehow my art 
did not progress. The delightful efforts of my 
friends spurred me on; I wanted to do likewise 
and better. They had won prizes, why should 
not 1? Because I could find no competitions for 
nurses arranged with a view to their somewhat 
limited possibilities. I voiced my grievance to 
a fellow-worker, but she would have none of it. 
‘There are competitions for nurses. Look in the 
Nursinc Times,” And so it was, just the very 
thing for which I was looking. So ‘I came, I 
saw ‘—no, I didn’t conquer last year, but I am 
going to have another try this year. I hope 
other nurses will all goin. The rules are simple, 
and now is the time to start. The holiday feeling 
is on us and even if we are only taking holiday 
duty in the ward while someone else is ‘on 
holiday ’ this may furnish just the opportunity of 
taking the prize photograph.” 

We hope all our readers will follow our corres- 
pondent’s example, so that we may have a more 
varied and interesting lot of photos than last year. 

The following three classes are open to nurse- 
photographers. 

1. The best photograph from an expert point 
of view. 

2. The most original or amusing photograph. 

3. The picture of the greatest interest to 
nurses. 

All you have to do before entering for the com- 
petition is to read the following rules carefully 
and abide by them. 

RULES. 

1. Any number of photographs may be sent in. Each 
photograph must be enclosed in a separate envelope, and 
the whole packet carefully done up, as torn pictures will 
be disqualified. 

2. The name and permanent address of the competitor 
and the title or explanation of the photograph must be 
clearly written on each envelope containing a print. 

3. Photographs addressed to the Editor, Tae Nursina 
Times, St. Martin’s Street, W.C., and marked outside 
‘*Photographs,”’ must reach here by September 30th. 


THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised 

on pages iii—v.:—Matron, Bradford Royal In- 
firmary, £100; nurses for tuberculosis preventive work in 
Wales and Worcester, £100 and £90; nurses for Bush 
nursing, Australia, £135; assistant matron, Croydon 
Mental Hospital, £45; in-patient sister, Woolwich Home 
for Mothers and Babies; assistant County Superintendent, 
North of England; Queen’s Nurse for Worcester, £90; 
ward sister, Liverpool Parish, £30; night sister and 
staff nurses, Cardiff Union, £35; fever nurse for 
Guernsey, £33; ward sisters, Shoreditch Infirmary, £31; 
charge nurse at Richmond Union, £30; staff nurses, 
assistant nurses, and probationers at various fever 
oe under the Metropolitan Asylums Board; nurses 
at Leicester Mental Hospital, £20; nurses at Wands- 
worth, Poole, Pontypridd, Basford, and Todmorden 
a so and probationers at West Ham and Rochdale 
nions. 











NOTES FROM GERMANY 


[* Germany increased interest is being manifested jp 
members of the nursing profession. They are to be 
included in the projected law as regards insurance ayaingst 
injuries sustained by those who render assistance in accj. 
dents. This includes injuries of all kinds to life anq 
limb, as well as sickness incurred in nursing, especially 
in contagious diseases. The whole domain of nursing js 
being brought under State control (as one would expect 
in a nation so eminently under State control as Germany). 
Nurses are regarded as State officials. Therefore the 
— of their payment, length of working-hours, food, 
welling and general conditions are being inquired into. 
District Nurses. 

An article in a German contemporary is interesting as 
showing some aspects of the work of district nursing jp 
the country. The nurse is not allowed to lay out the 
dead, to take part in dissecting work, or to give bodily 
help to women in childbirth or lying-in. She is advised 
to tad a detailed contract and Ries of work, which may 
be referred to if questions arise as to her duties. Mediica! 
supervision is mostly in the hands of clergy, heads 
women’s unions, and other lay people, which often 
to an undue tax upon the nurse. More centralisati 
District Organisations is desirable, if better 
pensions are to be secured for the sisters. 
places the nurse has the duty of disinfecting dw: 
buildings, &c., which is done for the poor gratis. Docto 
areas yet somewhat sceptical as regards district nurses, 
fearing quackery or unskilled interference jn their 
domain. There is some danger of this, as the district 
nurses are not always fully trained. The need for nurses 
is evident, for there is not enough-medical help availabk 
out in some country districts, where the sick must 
for hours, evén days, for a doctor. Work falls heavil; 
upon the sister in some districts; one is reported as having 
seventeen places to visit, with pleasant roads in summer, 
but in winter through snow and deep mud! A bi 
is recommended if the roagls are fit. ‘‘ Although 
hospitals and training schools now permit the bicycle, there 
are still districts where it is not considered proper. But 
that should not deter anyone, and country folk soon see 
the usefulness of it.”” Sometimes the community provides 
a machine, on one occasion somewhat too cheaply. One 
nurse spoke with enthusiasm of her wheel, as splendid 
“*for short distances,” it was not strong enough for longer 
ones. 

A weapon of defence is recommended for very lonely 
parts. ‘It is, however, only helpful if one thoroughly 
understands how to use it!’ A good sheepdog Nurse 
Reussner (the writer) possesses, who goes with her in all 
her rounds, waits outside houses, or is put in the stable, 
if it is a ‘‘night-duty case,” and a dog is a great comfort 
if the sister’s house is lonely. A cooking chest is another 
comfort, providing a hot meal with no trouble on returning 
home after a long journey. ‘‘How much richer the life, 
more individual the work, of the district nurse!” says 
Nurse Reussner, in contrasting the life with that 
hospital sister. 


OvuRSELVES AS SEEN BY OTHERS. 


It is always interesting and instructive to see ourselves 
as others see us, and the May number of a German con- 
temporary, Die Irrenpflege, contains an article headed 
“‘Nursing in England,” by a German male nurse, resident 
in London. Mr. Gustav Kellert speaks very favourably 
of our system of training nurses, of which he gives 4 
detailed account. As regards the care of the sick, how- 
ever, “much ‘is still very defective in this respect; 
Germany is in advance here.’ As regards dress, he states 
that all probationers wear a similar style, but subject to 
changes according to the prevailing fashion, and also that 
it is largely determined by the probationers themselves! 
Among the newspapers provided for nurses in the hos- 

itals, we are glad to see that Mr. Kellert considers THE 

URSING Times one of the best, providing news about 
all branches of the profession, medical, scientific, lezal, 
practical inventions, and discoveries. 


Guy’s Hosprrar now has a special room for cases of 
infantile epidemic diarrhea. 
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Pure Indian 
Tea is the ideal beverage for the 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
rhomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 




















DINNEFORD'S |i 
MAGNESIA 


is the Best Remedy for 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 





 VISANOVIW | 
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BRAGGS iiscir 


BISCUITS 


Cure Indigestion 


invaluable in all cases ot Acidity, Flatulence, Heart- 

burn, INDIGESTION, Impure Breath, Diarrhea, &e. 
Highly Recommended by the Medical Profession. 

y all Chemists and Stores. Biscuits ay 2s., and 4s, per tin; 


er, Cs. and 4s, per bottle; Lozenges hid. per tin ; in Uhoco 
Is. per tin; Capsules, convenient a at al 2a. per box 





@™ | A Special Tin of Samples will be sent Free to Nurses wh» 
. gn thi « Coupon and send to L. Brace, Ltd., 14, Wigmore 
cuT Street, Loudon, W 
THIS Nurse = 
our. TO AGGPMeeccccucccccves 





What it is. 


Look at the diagram. The up- 
per half shows extract of beef, 
which is obtained from OXO’s 
own cattle by a special scien- 
tific process which extracts the 
rich juices and all the fluid 
virtues from the beef. It is 
this part which is such a power- 
ful stimulant and produces such 
a wonderful effect on the di- 
gestive processes. 

The lower portion of the dia- 
gram shows beef fibrin — the 
highly nourishing properties 
of beef, which are concentrated 
by a special OXO process and 
blended with the beef extract 
to form the perfect stimulant- 
nourisher OXO. 











> HUSSEY’S 
APRONS, 


which are smart, professional, and 
thoroughly serviceabk Perfect fitting 
gor on skirts, 72 in wide at hem, and 
lore bibs, which almost completely 
ver the dress, Out-of-sight pocket. 


Mad Three Qua 
Best Finished Calico, 2/114 each; 
3 for 8 9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 


Stocked in 3 lengths 


ule to order i tntities 


NURSES’ OUTFITS. 


No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price. 

With an experience of 50 years we have earned a reputation 

for VALUE that is second to no other house in the trade 

Plain ‘‘Sister Dora” Caps in cambric 64d. and 104d. 
Try our improved pattern, in pure linen, 1/6). 

Cap Strings, many new patterns, from 44d. to 1/6) per pr. 


T. HUSSEY & CO. “i 


Telerbone: 116, BOLD ST., LIVERPOOL. 


5162 Royal 
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NEEDLEWORK COMPETITION 








in aid of 


THE TRAINED NURSES’ ANNUITY FUND 


== A Good Object = = 
Worthy of the Support 


= of Every Nurse. = - 


Full Particulars will be tound on page 870 
of the present issue. 
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NURSING IN CANADA 


DAPTABILITY is the keynote to success in Canada, 

A and any nurse who is not willing to recognise this 
fact had far better remain in England. 

It is a great mistake for nurses to demand high pay 
ig return for professional work only, for while this is 
the correct spirit from the professional point of view, -it 
is utterly unsuited to the needs of a new country, Neither 
ig it a wise policy for nurses to imagine that they can 
“run the whole show” when they arrive in the West. 
This attitude creates feelings of strong antipathy in the 
minds o! the doctors, who prefer a professional attitude 
mn the part of their nurses. It is most essential that 
3 good nurse should get into touch and be on good terms 
with a good doctor, who is better able than anyone else 
to put cases in her way. 

“T left England,” one nurse told me, ‘‘and came to 
Edmonton in Alberta, on account of the dryness of the 
climate, as I had-trouble with my throat. This was eight 
years ago, but I have never regretted it. Before leaving 
England I took the precaution to get in communication 
with an Edmonton doctor, but he was away on his Indian 
reserve trip when I arrived. However,  somaned in a 
couple of weeks to get a case with a relative of some 
people who boarded close to me. The need for adapta- 
bility was at once apparent, for I found that the people 
did not understand the meaning of a trained nurse. 
They imagined her to be something between a servant and 
a ‘gamp. As there was no domestic to help to make 
the household wheels run smoothly, I was obliged to do 
everything. Luckily, I had been informed in tke plainest 
fashion before I arrived that a nurse must suit herself 
to existing conditions. My stay lasted two weeks, during 
which time I received $2 a day. In England a nurse 
stays with a case after it has become easy, but experi- 
ence in Western Canada has taught me that as soon as 
a patient can possibly do without the nurse, she is dis- 
missed on account of ‘the high rate of remuneration. I 
had some dificelty in creating the $2 per day fees, and 
ignoring the family wash,-as the ‘gamps’ charged $10 
a week, and were willing to do the uaking in addition 
to their other duties. Since those days a standard charge 
of $20 to $25 per week has been formed by the nurses. 

“During my varied experiences I have learnt the 
wisdom of taking the good and the bad together. At 
one case I bathed five children every Saturday night, 
although a servant was kept. I was expected to carry 
all the water I used, and this proved very tiring, but 
this, like cooking- for my patient, was all in the day’s 
word. 

“At another case the patient (a baby) had broncho- 
pneumonia; the parents were most considerate, and 
during my stay the mother not only relieved me whenever 
she could, but took me out for drives. Upon the child’s 
recovery she insisted on my staying with her for a few 
days’ rest, and when I left she begged me to board there 
whenever I was out of a@ case. 

“One of my most trying experiences was with twins. 
I was with them for five consecutive days and_ nights, 
and as the mother’s mental condition after her confinement 
was abnormal, my difficulties were increased. The house 
was horribly small, and I was obliged to sleep on a camp 
cot without a mattress, with the twins beside me. 

“Tt is very often sible for a nurse to enlarge her 
connection considerably, and also to widen her experi- 
ence, by going ‘down the line.’ In one case, in a little 
town situated several miles from Edmonton, there were 
ax scarlet fever patients in one house, and, as we were 
quarantined, I went sleighing in the cutter every evening 
in order to get some fresh air. This, I think, probably 
saved me from catching the fever. -After the quarantine 
was over IT stayed on for a time and became godmother 
4 - new baby. This was the beginning of a long 
Tiendship. 

“At odd times I helped at the hospitals, but owing 
to understaffing there was a lack of discipline, and 
too much hard work. There were no varied or interest- 
ing s, and the pay was poor. I had eighteen 
patients to attend to at night, and as the wards were 
scattered. “the work was carried on with the greatest 
Meonvenience. “The cases, too, were unclassified—mater- 





nity, typhoid,’ surgical, and medical—and this did not 
help to improve the conditions. Things are improving 
now, as the town has grown considerably. 

“*Hospitals in the West are like private ones at home; 
practically all the cases are paying patients. Most of 
the operations necessary are performed in hospital, as 
the houses are unsuited for surgical work. This means 
that private nursing usually consists of maternity or 
medical cases. 

‘Hospitals expect nurses to wear uniform, but in 
private nursing it is purely optional. In my opinion it 
is wiser to adopt it while engaged on a case, as it gives 
a@ nurse a professional standing. 

‘‘A nurse in Western Canada has, generally speaking, 
a jollier time than in England, because she is treated as 
a social equal, but she is expected to work harder for 
the higher fees, and a second nurse is seldom employed. 

“It is not advisable for nurses to settle in the country 
if they want to make money, for, although they will 
have plenty of cases, they will find that the majority 
of their patients are unable to pay anything but nominal 
fees. Towns of 1,000 inhabitants on the railways offer 
good scope for the nurse who is not afraid of going 
through experiences similar to mine, but she requires 
some capital, however small, while she works up her 
connection.”’ 

E. Kerra Morris. 








FAMOUS GERMAN WOMEN! 

HERE are books without number about famous 

Frenchwomen who influenced the art and the politics 
of their time; but of German women we have heard too 
little, and we therefore welcome a new book entitled 
“Some German Women and their Salons,’’ and congratu- 
late the author, Miss Mary Hargrave, on her enterprise. 
Moreover, the book is written gracefully and with 
humour, and gives a real picture P the period, the end 
of the eighteenth century, when Goethe, Fichte, Heine, 
and the Romantic writers were at their zenith. Each of 
the seven women described is a personality, and it was 
not easy for a woman to find scope for individuality at 
that een and in that country. Rahel von Varnhagen 
is perhaps the most interesting of this group of pioneers; 
she was the first great modern woman of Germany; she 
saw that women must’ be educated to be men’s equals, 
and in addition to her artistic interests she took part 
in such public work as organising a band of women to 
nurse during the war and during the cholera epidemic. 
Health and Disease. By Dr. Leslie Mackenzie, 

L.G.B. (London: Williams and Norgate.) Price 1s. 

net and 2s. 6d. net. 

Dr. Leste MACKENZIE possesses in a large degree the 
faculty of vivid writing, and his lifelike pictures pre 
sented to the reader in the first chapter of ‘‘Health and 
Disease’’ at once catch the eye, arrest the attention, and 
carry one along with him. Among the -subjects dis 
cussed in its sixteen chapters are the various causes of 
death; how infectious diseases are spread; the interest 
ing process of preparing antitoxin; the meaning of 
natural and acquired immunity, all in a conversational 
and attractive manner that cannot fail to appeal to the 
casual reader as much as to the professional man. 

One can almost imagine Dr. Mackenzie to have had 
the experience of a district nurse, so well does he por 
tray the sequence of events in the workman’s home when 
the mother’s health gives way, and destitution gradually 
settles down like a blight on the entire family in con- 
sequence. The book can be strongly recommended to 
the district nurse, whose function is largely to be a 
practical exponent of the gospel of health in the homes 
of the poor. 

****Some German Women and their Salons.” By Mary 
Hargrave. (London: T. Werner Laurie.) Price 7s. 6d. 
net. 


, 





FREE INSURANCE AGAINST TRAFFIC 
ACCIDENTS 
(See page vitt) 
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SOME NEW BOOKS 


Index of Practical Nursing. By J. Basil Cook, M.D., 
D.P.H., Senior Assistant Medical Officer, Kensington 
Infirmary. (London: Bailliére, Tindall, and Cox.) 
Price 2s. net. 


Were this little volume not what it professes to be, an 
“Index of Nursing,’’ we should take exception to the 
way in which beef-tea and cupping glasses, rheumatic 
fever, and directions concerning rubber gloves follow one 
another without any other connection than an alphabetical 
one. However, being what it is, the book is compiled 
in such a manner as to make it a very handy work of 
reference for the nurse who is not quite sure of the exact 
way to carry out any given order she has received; it 
will serve also as a very useful reminder of certain little 
details she may have forgotten. 

Evidently, it is not intended for beginners, as some 
acquaintance with anatomy, physiology, and first aid is 
assumed, but it is just the kind of book likely to be 
useful to the nurse who has left hospital days behind 
her. The author, has certainly succeeded in the attempt 
to ‘‘set out ir a clear and concise manner the different 
steps in the performance of various procedures in prac- 
tical nursing,” as he states his intention to be in the 
preface, and ha betrays the rare art of the teacher in the 
excellent way chat he has done this. 


A Handbook of Nursing. By M. N. Oxford. 6th 
edition. (London: Methuen and Co., Ltd.) Price 
3s. 6d. net. 


Mtss Oxrorp’s ‘‘Handbook of Nursing’’ possesses evi- 
dently the vital quality that makes for long life, for after 
being for twelve years on its travels, it starts forth again 
with a sixth edition. A former sister of a famous nurse- 
training school, the author’s words carry weight with her 
readers both on that account and also on its own in- 
dividua! merit as a unique text-book. It is very little 
larger than the form in which it originally appeared, for 
while there have been various additions made to its con- 
tents, there have also been at the same time elimination 
of obsolete matter and readjustment of other things. As 
it now stands, it is a more useful text-book than ever 
for the probationer in training, and all ‘‘old Guy’s nurses ”’ 
will find in it an echo of their own probationer days as 
they read its familiar directions and recall ite well- 
remembered methods. 

The nursing lectures in it have been revised by Miss 
Sheldon (Sister Lydia), of Guy’s Hospital, who has also 
contributed the chapter on the Nursing of Children. 
Another new feature in the book is that of notes on some 
Tropical Diseases, for which the author is indebted to 
Dr. Frank Bartholomeusz. The surgical technique, &c., 
has been brought quite up to the present-day standard, 
and no new nursing method has been omitted. It is a 
most useful book for an intending candidate to study 
while waiting for a vacancy at the hospital of her choice. 


The Feast of Herbs. (Vegetarian Cookery.) (London: 
H. J. Glaisher.) Price 1s. 6d. net. 


Tuis quaint little book is dedicated to the ‘‘ Household 
Spirit,’ that the author, who prefers to remain 
anonymous, still believes to exist in the homes throughout 
our land in spite of the march of progress; it is a com- 
pendium of recipes for simple vegetarian cookery, and is 
also an advocate for ‘‘Glaxo,” which it recommends for 
use in most of the dishes where cream or milk form part 
of the ingredients. An interesting point about it is that 
some of the recipes are suitable for the much-vaunted 
paper-bag cookery, so that no doubt many readers will 
like to possess the book for the purpose alone of trying 
their hand at that recently popularised method of pre- 
paring food. Several pages are devoted to ‘‘Drinks and 
Oddments,” some of which are likely to prove useful to a 
nurse in private practice. The little book is easily slipped 
into a corner of her trunk, and may help to make her 
reputation in a home where vegetarianism happens to be 
the order of the day. 





Lessons on Massage. By Margaret Palmer. = Fourth 
edition. Baillisre, Tindall and Cox.) Price 7s. 64. 
net. 

Tus useful volume is now in its fourth edition, a proof 
of its being still in demand. There are a few alterations 
some of the illustrations being enlarged or coloured. There 
are numerous photographs, illustrative of the treatment, 
and two coloured plates. In this book nurses wil! find 
the amount of anatomy and physiology necessary to the 
study of massage. Muscles are particularly easy of re. 
ference, being tabulated according to position, with action 
and nerve supply. 

It is interesting to note that treatment of fractions by 
massage, sometimes considered a: new method, has been 
taught by the author for some years. Particular stress ig 
laid upon the fact that manipulations are to be gentle and 
even. We can thoroughly recommend this text-book to all] 
interested in the subject. 








NEEDLEWORK COMPETITION 
CoMMITTEE. 


The following committee have kindly consented to help 
us in making the arrangements :— 

Miss Laura Baker, Home Sister, Howard de Walden 
Nurses’ Home; Miss Sidney Browne, R.R.C.; Miss 
Heather-Bigg, Matron, Charing Cross Hospital; Miss 
Hoadley, Lady Superintendent, Nurses’ Co-operation; 
Miss Leigh, Matron, Central London Sick Asylum; Miss 
Isabel Macdonald, Secretary, Royal British Nurses’ 
Association. 

CLASSES AND PRIZEs. 


We have arranged the following classes, in each of 
which prizes as stated will be presented by the Nunsina 
TIMEs. 

1. Embroidery (white or coloured).—Prizes : 30s., 20s., 
10s., and two book prizes. 

2. Drawn thread work.—Prizes: 30s., 20s., 10s 
two book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s 
and two books. 

4. Crochet or knitting.-—Prizes: 10s., 5s., 2s. 6d 
two books. 

SpecraL PRIZEs. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Ltd., 
kindly offer special prizes of 10s., 5s., and 2s. 6d. for 
the best piece of crochet done with Barbour’s ‘‘F.D.A.” 
linen crochet thread. Entries for this class must have 
attached the tickets taken from the balls as vouchers 
that the correct thread has been used. 


Dates 


Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 


RULgs. 


Articles must have securely attached a small! card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 

Thus :— 


“Tea Cloth. 
Mary Smith, 10 High Street, Alton. 
Class I. (10s.) 


Parcels must have written on the outside the word 
‘*Needlework,” and the Class in which the articie 18 
entered, and must be addressed to the Editor, Tm 
Nursinc Traes, St. Martin’s Street, London, W.C 

All parcels sent in for the Sale of Work aiid not for 
competition should be marked outside “ Non-Comp. 
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Virol makes 
sturdy boys 


815, Romford Road, 
Manor Park. 


‘‘T consider Virol 


exceedingly good for 


young children. My 
little boy took it 
for some time with’ excellent results. 
Particularly would I testify to its bone- 
forming qualities.” 

G. E. JENKINs. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 
Used in mote than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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A SAD ACCIDENT 


SAD case of administration of poison instead of 
A medicine took place at Jervis Street Hospital, 
Dublin, last week, when a man named Patrick Dowling 
died from the effects of creoline. 

The nurse, who is a young girl and is greatly distressed 
at the accident, believed she was giving the right medi- 
cine (house medicine) at the time, as she found it on the 
usual tray; but in some way or other it was a wash for 
outward application she used, which should have been 
under lock and key. How this came about was not 
proved at the inquest. 

Dr. White stated that one of the bottles produced 
contained a disinfecting fluid, which was used externally 
for wounds. The other bottle produced contained “house 
medicine,” which was to be given to the @eceased. 

Dr. McHugh, house surgeon, stated that the ‘bottle 
containing house medicine was generally kept on a stand 
in the room. The other one was generally ‘kept under 
lock and jy in a separate press. How it was put where 
it was on this occasion he was unable-to say. 

Foreman—Who is responsible for having this bottle 
containing poison amongst the other medicine bottles ?— 
I can’t say. 

A Juror—Who has possession of the key of the press 
where the bottle is supposed to be locked ’—That is 
generally in charge of the Sister in charge of the ward. 

To Inspector Willoughby—I tried to find out who put 
the bottle there, but could not. 

It was therefore impossible to fix responsibility; the 
jury exonerated the nurse from all blame. The patient 
was really a dying man at the time, being almost in 
extremis, and the fatal dose only hastened his end. The 
jury suggested that py bottles should always be a 
different shape as well as. colour from medicine bottles. 
A solicitor representing the hospital pointed out that in 
the long record of 300 years such a thing had not occurred 
previously in the institution. 








NURSES’ INSURANCE SOCIETY 


VER 3,300 applications for membership have been 

received by the Nurses’ Insurance Society during the 
last three weeks. The total of applications to date con- 
siderably exceeds 28,000, which, considering the careful 
health selection, augurs well for the future success of the 
society. As to alternative benefits, nurses should bear in 
mind that substitution for the normal sickness and dis- 
ablement benefit need not be made at once, but can take 
place in the future. The actuaries have prepared a 
scheme which will be published as soon as the consent of 
the Insurance Commissioners is obtained. 


The sisters at St. Mary’s Hospital now get a week- 
end once a month (instead of every three months), from 
Saturday at 2 p.m. to Monday at 12 noon. The staff 
nurses get off from Saturday at 4.30 p.m. to Monday at 
10 a.m. The first and second-year nurses also now get a 
clear day and a half once a month, which they enjoy 
very much. These week-ends are very much appreciated 
by the staff, and not less by those who enjoy a long rest 
in the hospital before going out than by those who have 
their bags packed ready and start away to the friends 
and the country the very minute they are free. 


Nurses will be greatly interested to hear that a Tuber- 
culosis Exhibition will be opened on August 26th at the 
rooms of the Society of Medical Officers of Health 
(1 Upper Montague Street, Russell Square, W.C.). This 
will include everything relating to sanatoriums, dispen- 
saries, and the treatment of tuberculosis, and in view 
of the sanatorium benefit to be conferred by the Insur- 
ance Act, it will be of special interest at the moment. 


The following nurses were successful in the Final Ex- 
amination at the Harton Union Hospital, South Shields : 
Misses R. Dixon, Edith Ford, Margaret Shanley, and 
Elizabeth Coult. Nurse Dixon was also successful in 
gaining the prize given by Dr. Spence (R.M.O.). Nurse 
Joyce (first year) and Nurse Mountney (second year) were 
the recipients of book prizes given by Miss Zahn, the 
energetic lady superintendent. _ 





——————— 


THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not.responsible for the opinions 
expressed by our correspondents. 


Training of Nurses. oa ; 

Seernc an article on the training of nurses by Miss C. J. 
Wood, I cannot but agree that more satisfaction would be 
gained if the probationer were to obtain a certificate before 
entering any hospital. She would then have more con- 
fidence in herself. Very often the probationer’s strength 
is taxed to the utmost; too much is expected of her; but 
it greatly depends — the sister or nurse if the pro- 
bationer is successful or not. The probationer is very 
often over-anxious to please, thereby making greater mis- 
takes, and if given no encouragement gets disheartened, 
and may break down fri‘n overstrain and worry. We 
cannot do better than bear in mind the golden rules, which 
are: honesty of purpose, cheerfulness, truthfulness, and 


ience, and tact. 
patience, A Recutar Reaper. 


n’s Nurses and Pensions. ; 
Wg ae many blocks will have to be removed before 
this scheme will accepted by the Council of the Insti- 
tute and the public in general. Discussions have arisen 
from time to time on this important subject, both by 
members of our profession and lay persons. All are agreed 
that it would be an excellent scheme if it could be 
organised. Our larger institutions pension their nurses 
who are no longer able to work; Naval and Army nurses 
receive pensions; and Queen’s Nurses, who are a highly 
organised and strong band of disciplined women and 
important factors in the national health, should not be 
overlooked in this respect. We now receive our minimum 
wage. When we can no longer work, we can look forward 
to the old age pension, 5s. a week. Doubtless som: - 
save (but only those who have no claims) by menilly 
yment to the R.N.P.F.; others must help, it may be, an 
invalid mother, or delicate sister; possibly a child to 
maintain and educate. It would be interesting to ¢: the 
views of Queen’s Nurses on this subject. Failing ou! - 
united efforts, possibly the suggested philanthropi« = 
lionaire will come forward and put this scheme on a — 
financial basis. Our work is exceedingly interesting an 
full of new developments, but the other side of the — 
tion should not be forgotten. Q. N. 


eng some alarm the letter headed “ Unclean 


ih ge Nursinc Times for August 17th. 
at Barat that petro] is most efficacious in fr eing 
the head from nits and pediculi. But no word of wa ning 
was given against coming into the house or — = 
for a considerable time after its use, and the spirit, e : 
when apparently dry, remains inflammable for a long 
i used it on my own head when it became inf — 
after examining a number of dirty heads. oer = 
get rid of the odour, I washed my head en ao 
hour afterwards. The result was that a sort of starc y. 
sticky stuff formed in my hair and burned , sca be 
that it was red all over. It was most difficu A se 
off the hair, and I should be sorry, for the “— ; es 
happen to any child I might treat for pedicu ABS. 
think nurses should recommend so > a. 

use of petrol was recommended to a district nurse 
ny. nde R are glad to print this necessary warning. 


—Ep.] 


cations of a Masseuse. 7 oe 
MEO interesting article on “The Queiesiems, # 
Good Masseuse” in your issue of July 27th, C. > = 
says much about the care of the hands and per! o 
cleanliness, but I see no mention of the fact io o | = 
masseuse is born and not made, and that only ot 
possessing good hands and a suitable touch — a 
encouraged in the idea of taking up the = eos . 
Perhaps it has not been her experience to teac aml 
have no voice in the candidates selected for their massag 


fa 
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training, irrespective of whether they possess the neces- 
sary qualifications or not, and therefore to see women, 
-apable enough in other ways, simply wasting their time 
in learning. It is the duty of every teacher to explain 
both to the governing authorities and to her, pupils the 
fact th . no acquirement of knowledge can impart the 
ift of healing which a masseuse’s hands must contain 
if she to do any real good. Everyone has heard of 
that mysterious and undefinable thing called ‘‘touch,” 
which | the essence of the whole matter. No amount of 
no excellence of health or physical perfection, 
al cleanliness, no care of the teeth, no muscular 
strengt!), no control over self or patient, useful adjuncts 
though some of them may be, will ever without “touch” 
produce a masseuse worthy of the name. The tales so 
often heard of want of faith in massage from the doctor 
and the patient generally prove to be the result of an 
incompetent masseuse, either ov? possessing no talent, or 
insufficiently trained. Neither do I agree with C. H. W. 
about the blind, on the contrary, they have proved most 
successiul. I call to mind one who earned the esteem 
of everyone in a big London hospital by his splendid 
results. The necessity for muscular strength is ‘more 
honoured in the breach than the observance”; indeed, 
unless qualified with great gentleness, it would be in- 
tolerab! Such resistance as will answer to massage 
and manipulations ‘can never be overcome by sheer 
strength, and I for one should not like to employ the 
muscular force implied on an obesity case, in which cor- 
dition it must be remembered you often get the heart 
affected. Effleurage is a movement to be made with equal 
firmness throughout whatever the case being treated; in 
this and its lightness lies its efficiency, and I trust I 
ver see it used as “hard labour.’’ Self-control is 
wy in all conditions of life, and firmness combined 
gentleness and tact will control the most nervous 
However, a masseuse is not likely to find herself 
sition needing great control as would a hospital 
charge of a ward, unless she has a large clinique 
patient department te deal with, in which case 
uld be chosen as possessing the necessary quali- 
ns for her post. I cannot imagine the unsightly 
ms an intending masseuse ‘is recommended to 
familiarise herself with, and, apart from the fact that 
most infirmaries keep a resident and fully qualified 
massage staff, or if not large enough do not hesitate to 
apply to some well-recognised school of massage for 
help, all the best training centres and private teachers 
arrange for their pupils to have the necessary experience 
before sending them up for their I.8.T.M. I should 
recommend anyone taking up the profession to take, as in 
anything else, the best teaching obtainable, and there 
- no ae of excellent massage schools, both Swedish 
and English. 


traini! 


no pel 


KATHERINE H. WHEATLEY. 


CATHOLIC NURSES’ LEAGUE 

ISS PETITT, City Hospital, Seacroft, Leeds, 
VI writes :—“I should like to suggest to the Catholic 
Women’s League that it should form a nurses’ section 
on similar lines to the Catholic Nurses’ Association at 
Harrow, Manchester, and Liverpool. The Catholic 
Women’s League have branches in nearly all Catholic 
dioceses; these also have their local branches, so that 
nurses could be transferred from one place to another. 
Perhaps, if a sufficient number of nurses vote for it, the 
authorities of both organisations would co-operate and so 
form a large nurses’ guild. I am quite sure all Catholic 
nurses feel the need of this bond of union. Will all 
Catholic nurses write these words on a postcard, ‘We 
approve of a Catholic Nurses’ Guild or Union,’ sign it, 
and send it to me? Several nurses can sign the same 
card. Please do it at once, as I want to send in the 
petition early in September.”’ 


WARM UNDERWEAR 


autumn number of Advertising (price 6d. net 

m any newsagent, or from 101 Fleet Street, Lon- 

don, F.C.) contains a special article on the advertising 

of underwear, and in a long list of publications used for 

sellinc eight specified brands of advertised underwear, 
mention is made of the merits of THe Nurgstnc Times. 

















ANSWERS TO CORRESPONDENTS 


Questions will be answered free of charge if accom- 
panied by the coupon which will be found at the end of 
page 872, Answers cannot be sent by post. All letters 
must be: marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which they 
refer, and contain the full name and address of the sender 
and a pseudonym. 

In special cases urgent legal queries will be answered 
by post within 3 days if they are accompanied by the 
coupon and a remittance of 2s. 6d. 

LEGAL -ANSWERS. 


Dismissal (A. M. L.).—If, as you say, the ground on 
which you were dismissed was a statement of the doctor 
which in fact was untrue, then your course is clear. You 
must write a letter to the President of the Committee 
— out that you were dismissed without »ny cause 

eing given, except a statement of the dc ior; that 
though you asked what the statement was you were not 
told; and that now you have discovered the nature of 
the statement, and are in a position to contradict it. 
This being so, you were wrongfully dismissed, and your 
claim is therefore for damages for such dismissal. The 
amount of the damages would be your salary for the 
period which a proper notice should have covered; 
thus, if you have agreed to a month’s notice, it would 
be salary for a month plus board and lodging for that 
period ifboard and lodging form part of your remunera- 
tion. 

Wrongful! Dismissal (Justice).—Something occurred 
in a case you were nursing, and you pointed it out to the 
Matron. Her reply was: “Leave it for the doctor.”’ 
The Matron went round with the doctor when he arrived 
and never mentioned the fact to him. It was subse- 
quently discovered, and the Matron, you say, threw the 
blame on you, and gave you four hours’ notice to quit; 
you were virtually, in fact, turned out into the street. 
Such a proceeding could only be warranted by the 
gravest misconduct on your part, and no such misconduct 
had oceurred. You say you are entitled to a month’s 
notice, and consequently if you have been improperly 
dismissed you are now entitled to a month’s wages plus 
a reasonable sum for board and lodging. Employ a local 
solicitor if the place is at Derby, from where you write, 
and commence the action in the County Court within the 
jurisdiction of which the nursing home is situated. The 
cost to you should be trifling, because if you win your 
case you would be entitled to all proper costs from the 
Matron or the Committee of the nursing home, which- 
ever you sue. You further complain of the way in 
which the home ‘is managed, and express the opinion that 
such places should be inspected.. Thus, after a day’s 
work, you were summoned to a midwifery. case at mid- 
night, and kept on duty till noon the following day, and 
then only allowed four hours’ rest and turned on to a 
fresh case. In addition to this, you, though a fully 
gg a6 and experienced nurse, had to dust and sweep 
the floors in order to save the home keeping a maid. 
This sort of thing will go on as long as nurses re- 
main unorganised and have no association to safe- 
guard their just rights. For nurses, as a_ class, 
appear wholly incapable of insisting upon proper treat- 
ment or following ordinary business-like lines in enter- 
ing upon and carrying out their respective agreements. 

Liability of Nursing Home (‘‘Home Liabilities ’’).— 
In the event of a nurse contracting scarlet fever from 
her patient, would the home which sent her to that 
patient be liable for the expense of her illness and 
nursing? or would the patient? or would the nurse? The 
reply to these questions depends entirely on the respec- 
tive agreements between home, nurse, and patient. It is 
almost certain that the patient would not be liable, for 
the usual practice is to charge a somewhat higher rate 
for nursing scarlet fever, and, in addition, to charge a 
guinea or more as a quarantine fee. These extra pay- 
ments by the patient would, in the absence of an agree- 
ment to the contrary, be considered to be in complete 
satisfaction of any services rendered by the nurse, which, 
in the absence of a special agreement, is all that in the 
circumstances the patient is liable to pay. (Scarlet fever 
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is not an industrial disease covered by the Workmen's 
Compensation Act.) The next question is whether the 
home is liable. Here, again, it depends on the agree- 
ment between home and nurse. If the home is merely 
an agency for obtaining patients for the nurse or nurses 
for the patients, then it cannot be held liable to pay the 
expenditure incurred by the nurse contracting scarlet 
fever. If, on the other hand, the home employs the 
nurse and sends her to nurse an infectious case and the 
nurse contracts the infection, then the home is liable to 
pay. If this is not the case, the cost will fall on the 
nurse. In any case, it would seem desirable to revise 
the existing terms of such nursing agreements, so that 
the patient should contract, in the event of the nurse 
catching the disease, to pay an agreed sum by way of 
compensation. 


CHARITIES. 


Home for Epileptic Lady (E. W.).—Please note that 
there is no charge for answers in this column. Your postal 
order will be returned. There is the Chalfont Colony, Bucks, 
where the charge for adults is 10s. a week, and the principal 
industries provided for women are laundry and needlework, house- 
work, &c. The secretary is Mr. E. Penn Gaskell, Denison 
House, Vauxhall Bridge Road, 8.W. But you see she may not 
be admitted here for the same reason as given at Godalming. 
How is it that sae can do so little for herself? At St. Michael's 
Cottage Home for Epileptic Women, the inmates are trained 
poultry rearing, needlework, basket-making, dnd knitting 
minimum payment is &s. weekly. The hon. secretary is 
G. E. Mackay, Kington Langley, Chippenham. In this home pre- 
ference is given to residents in Wiltshire At St. Luke’s Home, 
36 Parkwood Road, Bournemouth East, the charge is 12s. 6d. a 
week, but the diet is vegetarian. This home has a branch at 
Carisbrooke. Apply for form of admission to the Deaconess at 
the home 

Home for Man with Rheumatoid Arthritis (Nurse 
Mills).—Write to Lieut.-Col. A. N. St. Quintin, Princess Christian's 
Home, 6 Grand Parade, Portsmouth, and see if he could be 
admitted there; the payment is 7s. a week. If he contracted the 
disease while in the service, he might be eligible for admission 
to the Royal Hospital, Chelsea. If he does not get admission to 
Princess Christian's Home, you should write, giving patient’s 
old regiment and length of service, to Major A. Tudor Craig, 
Incorporated Soldiers’ and Sailors’ Help Society, 122 Brompton Road, 
London, 8.W., and ask him to advise you what is the best 
thing to do. g 

Convalescent Home (A. E. A.).—At St. Bernard’s Home 

Invalid Ladies, 39 Brunswick Place, Hove, Brighton, she 
find what she wants—medical care with trained nursing. 
weekly charge is from l5s. to 30s. Write to the Lady 
Superintendent, Miss Hatchell. Another home is the Hastings 
and St. Leonard's Home for Invalid Gentlewomen, Cathérine 
House, 57 Church Road. Payment, £1 1s. a week. Lady Superin 
tendent, Miss Forster. : 

Permanent Home for Man with Heart Disease 
(Troubled).—They may be able to take him at the Turner 
Memorial Home of Rest, Dingle Head, Liverpool. Payment of 
7s. 6d. weekly must be guaranteed. Write to the Secretaries, 
Messrs. Laces, Todd, Stone, Wilson, and Hull, 1 Union Court, 
Liverpool. Or you could try the Royal Midland Counties’ Home, 
Leamington, where payment varies according+to means. If his 
friends think they could undertake the task of collecting sufficient 
votes, he would be admitted free. The secretary is Mr. P. H. 
Couchman, London. , 

(Owing to lack of space 


several Charity answers have been 
sent by post.) 


TRAVEL ANSWERS 


Apartments or Board-residence at Eastbourne 
(Bell).—Try “Thelma Dale,” 1 Compton Terrace, Meads (apart- 
ments with or without board); Mrs. Tom Erridge, 9 Taddington 
Road (apartments Mrs. A. Turton, 19 Gildredge Road (apart- 
ments, with or without board); Mrs. Jardine, 30 Hyde Gardens 
(board from 2ls.). . 

Homes for Nurses at Mare n = 
mouth (C. W.).—Mrs. Wakeling, 2 Se ay 
Cliftonville, Margate (board from 21s. to 3ls.); Mrs. Lawn, 
Stanmore Boarding House, 14-16 Athelston Road, Margate (board- 
ing from 25s. 6d.); Y.W.C.A., Darlington House, Margate; Home 
of Rest, 3 Godwin Bungalows, Cliftonville, Margate (home of 
rest for Christian workers from 2ls.); Miss More, Marlborough, 
62 Marine Parade, Great Yarmouth 





Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
he Manager, Tut Nursinc Times, 











St. Martin’s Street, London, W.C. 
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MY KINGDOM FOR A QUIET NIGHT 


HUS many of us might exclaim, were we the pos. 

sessors of a kingdom to barter! And, indeed, we do 
barter a portion of our birthright nightly, those of us 
whose lot it is to sleep in rooms from which the noise of 
passing traffic cannot be excluded. For instead of waking 
fresh and ready for the day’s work, we are apt to rise 
with a feeling of nerve-irritation, for the noise, which 
really ceased at midnight, and began again with the 
market carts, seems to have been going on without a 
moment’s interval of peace. It is for excluding noise 
from the auditory nerves of the ear that Sir Ronald Ross, 
K.C.B., F.R.S., has designed the “Silencer.”” It con. 
sists of a curved-shaped metal spring, with a button at 
either end, and jointed in the centre for portability. The 
buttons press lightly against the tragus, so as partially 
to prevent noise from reaching the tympanum. It was 
originally invented for nervous maladies, and is recom 
mended: also for gun-noises, and for insects in tropical 
climates. It is said that no ill effects from this device 
ean occur, or have occurred, after long trial or experi- 
ment. The price of silencer, velvet-covered, is 2s. 6d 
The sole manufacturer is C. Baker, scientific instrument 
maker, 244 High Holborn, London, W.C. 








APPOINTMENTS 


Kine, Miss L. Matron, District Hospital, Littlehampton 

Trained at Royal Infirmary, Derby; Asburton Hospital 
(matron); Newton Abbot Hospital, Devon (matron). 

McKay, Miss C. A. Tait. T.F.N.S. matron, 4th Southern Gen 
Hospital. 
Buatn, Miss Louisa. Nurse-matron, Isolation Hospital, He; 

Trained at Middlesbrough Infirmary; Macclesfield Ur 
firmary (assistant nurse); Lanchester Joint Hospital ( 
matron); Bolton San. Committee Health Offices (sister 

Burton, Miss Mary. Nurse-matron, Erith Cottage Hospital 

Trained at Metropolitan Hospital, Kingsland Road, N.t 
gical sister, assistant matron’s duties); Lynton (ottage 
Hospital, N. Devon (matron). 

Grirrit#, Miss M. E. Assistant matron, Western District Hos- 
pital, Glasgow. 

Trained at Town’s Hospital, Glasgow (charge nurse and night 
superintendent); Western District Hospital, Glasgow (night 
superintendent) ; C.M.B. 

DenHOLM, Miss Bessie. Night superintendent, Western District 
Hospital, Glasgow. 

Trained at Town’s Hospital, Glasgow, and Western District 
Hospital (charge nurse); district nursing; O.M.B. 

Cooprr, Miss E. M. Night sister, Borough Hospital, Gap Road, 
Wimbledon. 

Trained at Guy’s Hospital, London; South-Eastern Fever Hos- 
pital (assistant nurse); Woodbridge Isolation Hospital (charge 
nurse); Miller General Hospital (theatre sister); London 
Fever Hospital (ward sister). 

Gurnanr, Miss Agnes. Sister, Clontrea Isolation Hospital, Co. 
Dublin. 

Trained at Mater Infirmorum Hospital, Dublin; Drogheda Fever 
Hospital, Limerick (charge nurse). 

SurrH, Miss A. Sister, Essex County Hospital, Colchester 

Trained at Addenbrooks Hospital, Cambridge, and Olayton Hos 
pital, Wakefield; Bury Infirmary (sister). 

Toms-Briter, Miss Ethel. Charge nurse, 
firmary. 

Trained at Lambeth Infirmary (ward sister, midwifery pupil); 
Bethnal Green Infirmary (ward sister); private nursin 


Hackney Union In- 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Peterkin, inspector, is transferred to the Irish Branch 4 
superintendent. She was trained at Chalmers Hospital, Bs 
N.B., Bloomsbury (district training), Cheltenham (midwif 
and was enrolled as Queen’s nurse in January, 1894. She 
subsequently Queen’s nurse, Bridgwater; superintendent, Q 
Home, Birmingham; inspector in the Eastern Counties; ins; 
in Laneashire and Cheshire. During the absence of Miss H 
she has, for two periods of three and six months respect 
acted temporarily as general superintendent. 

Miss Norah Terry is appointed to Grimsby as superintende 
She was trained in general nursing at Leicester Hospital, ir 
wifery at St. Mary’s, Fulham, and in district nursi! 
Haggerston, and has since been Queen’s nurse, Fleet, New Ma 
(temporary); assistant superintendent, Three Towns; ass 
county superintendent, Lincolnshire (temporary); assistant 
intendent, Tipton. She holds the diploma of the Apoth 
Hall and the (.M.B. certificate. 

Miss Edith Ashworth is appointed to Manchester (Ar 
Home): Miss Olave English to Willington; Miss Frances Gill 
to Weston-super-Mare; Miss Hilda King to Bridgwater; Miss 
Morgan to Old Hill; Miss Selina Morgan to Widnes; Miss 
Tabor to Bridgwater 
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_ Ideal for Nurses- 


Silent Easy, Durable 


Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
kroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 

\lade by the finest British workmanship from the highest grade and most durable leather obtainable. In 

| sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 

popularity of the ‘ Benduble’ Shoe among the Profession. proves that it-is the standard footwear. for W ard 

d Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 
5/11 ex: Aue Sizes. ‘BENDUBLE’ SHOE CO. 


— THREE W. H. HARKER 
Any Style STYLES. (Late of Chester), 
ONE 443, West Strand, 
= ™ PRICE. (First Floor), 
post fi LONDON, W.Cc. 
f Hours 9.30 to 4, 
Send for Sats, 1. 
Our 


Booklet. 
Narrow Toe. Medium Toe. Hygienic Toe, 
Military Heel. Military Heel. Square Heel. 








NOW READY. | Price 2s, net (postage 2d. extra). 


NURSES’ COMPLETE MEDICAL DICTIONARY. 


By M. THERESA BRYAN. 


It contains nearly twice as much as any other Nurses’ Dictionary. 
It is well printed, neatly bound in cloth with gilt lettering, and the low price at which it is published makes it 
far and away the best Dictionary for Nurses. In fact it is the ONLY complete Nurses Dictionary issued. 


prec Rmepaet'y LESSONS ON MASSAGE. 
GYNAECOLOGICAL NURSING. By MARGARET D. PALMER, formerly Instructor 
by A. E. GILES, M.D., B.Sc., F.R.C.S., M.R.C.P., of Massagetothe Nursing Staff of the London Hospital. 
Surgeon to the Chelsea Hospital fur Women. Pp. Fourth Edition. Pp. xvi. +272, with 118 Illustra- 
+188, with 41 original Illustrations to describe tions, plain and coloured. Price 7/6 net. (Postage 5d.) 
e text. Price 3/6 net. (Postage 3d.) “4Admirably adapted for the use of nurses who take 
ould learn much from reading this book.” —LANCET. massage.” —BRITISH JOURNAL OF NURSING. 




















NOW READY. Pp. viii + 166. Price 2S. net (postage 3d. extra). 


INDEX OF PRACTICAL NURSING. 


By J. BASIL COOK, M.D., D.Ph., 


SENIOR ASSISTANT MEDICAL OFFICER, KENSINGTON INFIRMARY. 





This little book, with its various subjects arranged in alphabetical order, sets out in a clear and concise 
manner the different steps to be taken for the performance of ‘‘the correct thing” in practical nursing 


ATLAS of ANATOMY and PHYSIOLOGY of the FEMALE GENERATIVE 
ORGANS and of PREGNANCY. By A. E. GILES, M.D. 


Composed of Coloured Plates, with 24 pages of Explanatory text, containing 9 Figures. Third Edition. 
Price 3/- net. (Postage 2d.) 








BAILLIERE, TINDALL & COX, 8, Henrietta Street, ‘Covent Carden, LONDON. 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


yp—— yr 
Jello 
UNEQUALLED FOR ANAEMIA. 


THE RELIABLE TONIC RESTORATIVE. 
A Fortnight’s Treatment post free for Is. 22. 
IRON ‘ JELLOIDS' supersede al! other forms. They are recognised by 
the Medical Profession to be the most soluble and easily digested form 
They will be found especially beneficial as a restorative 
after a strenuous case or long spell of night duty. Write for FREE 
SAMPLE, Medical Reports, and Treatise on “ Anwmia™ to 


THE ‘JELLOID’ CO. (pept. 121 5.7), 
76, Finsbury Pavement, LONDON, E.C. 
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is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
ey the stocking. It keeps the 
reduces the enlargement. 

Right or left foot, 2/+ each, or 4/= per pair, post free. 

State size of Boot. Send for our Free Booklet— 
“Treatment and Care of the Feet.” 


pressure of the boot from 
THE T. SCHOLL MFG. CO., Ltd., 


BUNION TROUBLES ENDED. 
the bunion, shuts out allair, 
Sole Makers of Scholl's “Foot-Eazers,” &c., 


re as) 


Balham, 


yLONDOK, sn. 


HOLDRON 


COMPLETE 
NURSES’ OUTFITTERS. 








Write for our 
Illustrated Catalogue 
Free on Request. 








THE SCHOLL BUNION-REDUCING SHIELD 
retains the moisture, and 
1, 2, 3 & 4, Giltspur Street, London, E.C. 




















The “SISTER FLORENCE” COLLAR, 
No. 1. 8 / 1 half. 
2} ins. deep, aia each. 2/4: - 
No. 2. 3 / 1 half. 
2} ins. deep, 5 ia. cach. 2, 9: loz, 
Superior quality, warranted 4-fold 
Irish Linen throughout. 


2} ins. deep, Oha. oath, 4/6 ne 





The ** DORA” CLOAK. 
Made in Special Russell Meltons, 
Cheviot and Coating Serges, and 

our Renowned Service Cloth. 


ree 12/11 


from 


THE ‘*LINDA” LINEN BELT. 
Guaranteed 3-fold Irish Linen 
throughout. 

Stiffened ready for wear, both ends 
square. 


2 in. deep, 6; .each. 6 for 3/B 
2} in. deep, Sid. each. 6 for 4/- 


Also in a cheaper quality (unstiffened). 


Union 43d. each. 3 for 1/03 


Linen, 





OUR WELL- ” 

UR WELL “LINDA” APRON. 
The most perfect-fitting Apron on the market. 
Made in superior Longcloth, 62 ins. wide at { 

wus 1/41} each. 6 for 11/8 
“* ST. ” 4 ith extra wide Skirts, 76 ins. wide at 
JOHN” CUFF 2/4} each. 6 for 13/6 


63a. ins. deep. In strong Linen - finished Clot! 

2 ii 1/11} each. 6 for 11/6 

44. pair 3/4} With extra wide Skirts, 2/G} ea. 6 for 14/11 
per half-dozen. In Pure Linen, 3/41 and 4/11 eac! 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NUR»s&£5 





THE DISEASES OF PREGNANCY 


XI.—Tumours OF THE UTERUS AND OVARIES. 

T is quite possible for a woman who is the sub- 

ject of @ tumour or growth in the generative 
orgaus to become pregnant. In this paper we 
shall unerely consider three of these tumours, two 
affecting the uterus and one the ovary. The two 
first are cancer and fibromyoma, and the last is 
usually of a cystic character. 

When pregnancy occurs in a uterus which is 
affected with cancer, it is usually the neck which 
is involved rather than the body. This is, of 
course, a very serious complication, as the risks 
to both mother and child are enormous. There 
seems little doubt: that pregnancy causes the 
cancerous growth to increase in activity, while 
the chances of secondary developments in other 
organs are greatly increased. Premature labour 
is very likely to result, and the child is generally 
born dead in any case. It is well to remember 
that pain is not an early symptom in cases of 
cancer affecting the uterus. This only appears 
after ulceration of the cervix or neck of the uterus 
has occurred. Hemorrhage is the only early 
sign of any real importance. As a rule, however, 
the case will have advanced sufficiently, so that 
in all probability pain will be present as well as 
the hemorrhage. There may also be a foul- 
smelling discharge. The patient is generally 
much emaciated, and may suffer from a kind of 
blood-poisoning, due to the absorption of toxic 
material from the site of the disease. In some 
of these cases the patient develops a general 
peritonitis; in others the urine is suppressed, and 
the patient may have convulsions in consequence. 
Another cause of death is pneumonia resulting 
from cancerous infection of the lung. 
is not recognised before secondary growths have 
developed in other organs, then the case is a hope- 
less one. If, however, it is diagnosed early 
enough, then the uterus may be removed, to- 
gether with the fetus and other contents. It may 
happen, however, that the patient will not consent 
to so extensive an operation, and then two courses 
are open. Either a partial operation may be per- 
formed for removal of the diseased portion of the 
uterus, or abortion may be induced. The latter 
course should always be adopted before the sixth 
month, when the entire disease can either not 
be removed by operation, or where operation for 
its removal is refused. Even partial operation, 
however, very frequently alleviates the symptoms, 
and may even enable the case to go on to full 
term. It is also stated that partial removal of 
the diseased portions of the cervix renders the 
labour easier, and lessens the risks attendant 
upon 1. 

There is a tumour of the uterus, known as the 


If the case 





fibromyoma, which may complicate pregnancy. 
This is one composed of muscle cells and fibrous 
tissue. There is often more than one present, 
and these tumours vary in size. Although the 
exact causation of fibromyomata has not been 
determined, we know that they are much more 
common in women who have never borne children, 
so that they are more likely to be met with m 
elderly primipare. Very commonly the patient 
complains, before she becomes pregnant, of 
irregular menstruation, with excessive losses of 
blood and more or less pain. 

’ The presence of a fibromyoma may lead to mal- 
presentation of the fetus, and may even form an 
obstruction during labour. It very often causes 
abortion to take place, and is a source of recurring 
hemorrhages during the period of gestation. 
These are more liable to occur if the placenta is 
situated within the tumour area. As the uterus 
enlarges, so, too, does the tumour, causing con- 
siderable pain and pressure symptoms. The 
bowels may become obstructed, or the neck of 
the bladder may be pressed on, leading to dis- 
tension and consequent suppression of urine. 

In such cases the induction of premature labour 
is not without risk, and is nowadays rarely resorted 
to, as sepsis is very liable to ensue. Removal 
of the tumour can now be undertaken during 
pregnancy, without interfering with its progress. 
Of course, such operations are difficult of perform- 
ance, but they should always be undertaken in 
cases which are growing rapidly, or causing pain 
and pressure symptoms. 

Ovarian tumours, although a rare complication 
of pregnancy, are not so uncommon as might be 
supposed. These may be either solid or cystic 
in character. The cystic variety is the com- 
monest. The symptoms due to the existence of 
an ovarian cyst are generally very complex. The 
patient becomes feeble and bloodless, and suffers 
from indigestion and breathlessness. There is 
usually considerable pain at and between the 
menstrual periods, while the latter are apt to 
be irregular, both as to the time of occurrence 
and the loss which takes place. If the tumour 
is large, it gives rise to pressure symptoms, and 
if it becomes impacted in the pelvis, it will cause 
pressure on nerves, setting up severe pain, and 
will produce bladder and bowel troubles as well. 
The tumour may cause the uterus to become im- 
prisoned within the pelvis when pregnancy takes 
place; and even if the case goes on to full time 
the tumours may cause serious obstruction to the 
birth of the child. The tumour, moreover, may 
undergo unfavourable changes which will endanger 
the mother’s life. 

During pregnancy complicated by an ovarian 
tumour, the patient frequently complains of pain 
in the region of the affected organ. There is often 
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urinary troubles present, while swelling of the | 


legs is common. Various digestive disturbances 
are complained of, and the patient may be very 
breathless. The midwife will frequently be able 
to make out the presence of two distinct tumours, 
one the pregnant uterus and the other the cystic 
ovary. In case of a very large tumour, however, 
it is often difficult even to be certain that the 
patient is pregnant, so far as examination of the 
abdomen is concerned, as it may be quite im- 
possible to make out the parts of the infant. 

Cases have occurred in which a diagnosis of 
pregnancy was made when in reality the condition 
was an ovarian tumour. Such a mistake is a 
serious one to make; but even cases of pregnancy 
may be diagnosed as ovarian tumour. The ab- 
sence of fetal movements and parts should make 
the midwife suspicious in any given case; but, all 
the same, the diagnosis is often difficult, and, of 
course, must be left to the medical man, who 
should be celled in under such circumstances. 
Complications may occur in connection with such 
ovarian cysts. Thus, they may become the seat 
of inflammation, or bleeding may take place into 
them. Occasionally they rupture, and sometimes 
their pedicle or stalk twisted. This 
twisting of the pedicle gives rises to intense pain 
and peritonitis. Should the eyst rupture, its con- 
tents get into the peritoneal cavity, and cause the 
patient’s death. 

The treatment of ovarian tumour complicating 
pregnancy consists in removing the cyst as soon 
as possible. This operation not only cures the 
condition, but gives the mother and fetus the 
best possible chance under the circumstances. 
Within the last ten years excellent results have 
been obtained from this operation, which is known 
as ovariotomy. Even if labour goes on in spite 
of the tumour, the latter will eventually cause 
the death of the patient. Accordingly, everything 
is to be gained by early operation, even although 
there be a co-existing pregnancy. 

A word or two may be added on the subject of 
tumours of the vagina. These may be cysts, 
cancer or rarely fibroma. Their importance lies in 
the fact that they may obstruct labour. They 
will not, however, seriously affect the course of 
the pregnancy. Abscesses of the vagina are not 
uncommon, and are serious, as they are always a 
possible source of sepsis, leading to trouble during 
the puerperium. Tumours of the vagina are 
generally readily removed by operation, and when 
found present the midwife should at once send 
for medical We have known an 
abscess and even a boil in the region of the vulva 
to be mistaken for a solid tumour. Such an error 
would really never be committed if the duration 
of the condition is kept in mind. A solid tumour 
has usually existed for some weeks or months, 
whereas an or boil is an acute affection 
which can only have existed for a few days at 
most. Abscesses should be attended to at once, 
and opened by a medical man, as otherwise they 
may spread deeply or rupture spontaneously, 
and so give rise to the risks of general blood- 
poisoning 


becomes 


assistance. 
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“NURSING TIMES” 
PATTERNS 


II1.—ABDOMINAL BINDERS. 

HE practice of tightly binding the abdomen 

during the puerperium is now regarded as 
old-fashioned and of little value in “ preserving 
the figure.” It is obvious that exercise of the 
abdominal muscles tends to recover their to 
some modern obstetricians advise massage of the 
abdominal walls after the first week of the puer- 
perium by a trained masseuse. A tight binder 
tends to make 
the muscles 
flabby, and to 
interfere with 
digestion and 
peristalsis ; it is 
also very 
warm, and apt 
to become 
soiled by the 
puerperal = cis- 
charges. Im- 
mediately after 
labour, how- 
ever, a well- 
applied abdo- 
minal binder is 
a considerable 
comfort to the 
patient; the 
pelvic joints 
areé loosened 
during the pro- 
cess of labour, 
the binder 
tends to fix them; the difference in the abdominal 
pressure is very marked, and there is a tendency 
to flatus; the binder is therefore of servic: 
the first twenty-four hours. It also plays a n 
part in maintaining uterine contraction, es] 
cially if a thick pad is placed under the bi: 
over the fundus. 

The simplest binder is a double strip of huc 
back towelling or binder linen, sixteen inches wid: 
and a yard and a quarter long. This must be 
applied smoothly and lightly if a little gored 
above pleats at the waist are unnecessary. Patients 
who can afford it often prefer to be fitted for 
abdominal binders, which can be laced or fastened 
with straps; these can only be well made by a 
professional. There are many who insist on 
wearing a binder even after they get up, and for 
those patients who like some support the pelvic 
binder shown in our illustration is very comfort- 
able and useful. A paper pattern can be had 
from the Editor of Toe Nursine Times on rec 
of 24d. in stamps. In our illustration the binder is 
laced down the back, but it can equally well and 
perhaps better be laced either side. If made to fit 
accurately, the patent clip fasteners can be us 
this should be inserted so that they can be slipped 

' Pattern of ‘‘The Murphy Breast Binder,” described 
in our issue of August 3rd, may be had from 
Manager, price 24d. post free 
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out before the binder is sent to,the wash. The 
paper pattern should first be tried upon the 
patient, as slight alterations may be necessary. 
The long flap behind (A) is passed through the 
thighs and pinned to the flap (B) in front; this 
keeps the pad in place and gives some pelvic 
support. The binder can be used also during 
the monthly periods. 

The binder may be made of fine calico, linen, 
heavy nainsook, or, if the patient wears wool 
next to the skin, of flannel; the long flap in this 
latter instance should be of calico. 








GYNAZCOLOGY 
Diseases of Women. By Florence E. Willey, M.D., 

Assistant Physician, Royal Free Hospital, London. 

(Scientific Press.) Price 2s. net. 

Dr. Writtey has here collected a series of papers which 
came out in the Nursing Mirror, and which embody 
much useful information in simple language suitable for 
monthly nurses who have not had much hospital train- 
ing. They will also prove of use to those private nurses 
who, during their general training, had not the oppor- 
tunity of gynecological experience, as descriptions 
the commoner diseases and preparations for minor opera- 
tions are clearly given. 

It should be rather more carefully explained that the 
treatment of hemorrhage given is for gynecological, not 
obstetric emergencies, and we would also point out that 
nurses are, as a rule, taught to beware of perchloride of 
mercury for douching, in view of the frequency of fatal 
absorption. 

Private nurses would be rather at a Joss if told to pre- 
pare the necessary articles for a microscopical examina- 
tion unless also told where to obtain them, but they 
will be glad to know what is the technique of procedure. 
Guide to Gyneecological Specimens, Museum, 

Royal College of Surgeons, Engiand. [)lustrated. 
Price 6d. Sold by Taylor and Francis, Red Lion 
Court, Fleet Street. Issued by order of the Council 
of the College 

This little brochure consists of a description of certain 
specimens in the College Museum which illustrate injuries 
and diseases of the female genital organs. 

Some of the most elon specimens are selected and a 
short description given; and as they are numbered, the 
student can quite easily follow the letterpress with the 
actual specimen before him. 








THE MIDWIVES’ CLUB 


A Correspondent.—Your treatment of the breasts and 
nipples during pregnancy and the lying-in period is quite 
up to date and sound. If the nipples are free from crusts 
during pregnancy it 1s perhaps better to use lanoline or 
some such preparation rather than spirit lotion, so as to 
keep them soft. Be sure and lift the nipple in examin- 
ing for cracks, as they often occur at the base. In bad 
cases of cracked nipples it is better to give the nipple 
complete rest for a day or so. 








Sm Ciirrorp ALLBuTT, at the Public Health Congress 
in Berlin, made an appeal on behalf of the children, in 
the course of which he said : ‘I do not ask you to give 
then State stepmother; children need family love as 
; well s good food, air, and sleep. They need ‘love as a 

seed needs the sun, and only under love and sympathy 
do they put forth their little curiosities and joys. To 
improve the home, then, is the crying want of our people 
both in town and country; by improving the houses we 
can more to breed up children to make in their turn 
good fathers and mothers—parents thoughtful, temperate, 
forbecring, patient, loving. And immediately after the 
hon mes the school. We want a higher and humaner 
standard for our teachers, and by liberal stipends to 
attract into our elementary schools. the very best of our 
mer 1 women.” ; 





AN UNCONQUERABLE SOUL 


RS. YEO was standing at her cottage gate bargain- 

ing with a man selling fish from off a barrow on 
the morning I first saw her. Her appearance was rather 
startling. It was winter, and she was wearing a scarlet 
flannel petticoat, new and brilliant, over her dress; and 
the skirts beneath were of generous dimensions, though 
she was really a small woman. A brown Cardigan 
jacket, a*good deal the worse for wear, adorned the upper 
art of her person as though to emphasise the skirt’s 
oud note, and the finishing touch was an old-fashioned 
black, bedizened bonnet placed upon her head at a most 
rakish angle. Whether Mrs. Yeo ever took off that 
bonnet is questionable; she was never seen without it. 

“T can’t stop to talk to you, my man,” she was say- 
ing to her fishmonger in a very patronising way, “but 
I’m not going to give a penny more for them dabs not if 
you was to stand argufying all day. An ’ere’s the nurse; 
I'll ’ave to go an’ tend to her; father’s very poorly,” and 
the bonnet gave a lugubrious wave and rested aslant 
over her left eyebrow. 

The man was obviously beaten, and he pushed the 
fish back at her, saying, ‘‘Well, ’ave ‘em at yer own 
price, missus. Sorry to ‘ear the old gent’s worse. He’ve 
bin a bed-lier come a good whiles now, ain’t he? An’ 
you ain’t the woman you was, neither. You wants one 0’ 
yer gran’chillen ‘ere by rights.’ 

“Not me!” said Mrs. Yeo defiantly. ‘‘They’m a 
sight more trouble than they be help any day, an’ I 
dunno rightly where any of ’em be. Father dearly 
loves a dab,’’ she remarked confidentially, as she led the 
way indoors. 

Mr. Yeo was in the front room; he occupied a large 
bedstead, and looked remarkably comfortable and heavy 
—very heavy. 

“‘He’s on the top of two ties, my dear!’’ Mrs. Yeo 
remarked with an air that was half proud, half depre- 
cating. ‘“‘I’ve allays shook ‘em myself until to-day,” 
Mrs. Yeo continued mysteriously, ‘“‘but yesterday father 
sim terrible ’eavy, somehow, gettin’ of ‘em out o’ bed, 
an’ by the time I’d got the toppermost tie out on top 
of him an’ ’ad shook up the under un I jest ‘ad to set 
down a minute myself jest to get my breath; an’, o’ 
course, Mrs. White must come in at that identical 
minute, an’ she, says, ‘Now why don’t you ‘ave the 
nurse, Mrs, Yeo?’ an’ I says, I didn’t want to trouble 
of ’ee as long as I could git father out an’ shook ’em up 
myself. But parson’s wife she say, ‘Why that’s just 
what a nurse is for,’ an’ that’s why she sent along for 
’ee, my dear.”’ 

I understood a little later that the ‘“‘ties’”’ were no 
neck ornaments, but, in the Devonshire speech, they 
signified two big feather beds, on which Mr. Yeo’s large 
person rested with great ease and pleasure. He had 
been pleased to stay on them more or less continuously 
for the last seven years; at that date an inspiration must 
have seized him that they would form a comfortable 
support for his declining years, and so he had retired on 
them and watched his wite’s untiring energy. 

“‘Looking bad, ain’t he, my dear?” she whispered to 
me behind his back; but the whisper carried far. She 
looked at me hard and wrinkled up one eye with a 
secret and confidential air. 

Five minutes later the old man remarked with weighty 
slowness, ‘“‘Ye’d best go and get the doctor, mother, 
after the nurse is gone.” 

There did not appear to be any reason for the least 
anxiety about his health so far as one could see, and to 
comfort Mrs. Yeo I said something of the sort to her 
as she came out to the door. 

She replied with a sudden, unexpected note of bitter- 
ness in her voice. 

‘“°’Tisn’t the thought of his being took as ever upsets 
me. No, ’tain’t that. What does upset me is to think 
as p’r’aps I’ll be took first! An’ whoever ‘ull look after 
father then? What we old people ought to be done by 
when we gets past work an’ ain’t no good to nobody is 
jest to ’ave a knock on the ’ead!”’ she added, pessimistic- 
ally. But the idea seemed to please her as a solution 
of the problem, and she repeated the words with a 
cheerful lurch of her bonnet to, the right as she saw me 
off. Annie CooK. 
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BABY SHOW AT HARTFIELD 
BABY SHOW was held at Hartfield on August 14th, 
7 cetaieed by a sub-committee of the local Nursing 
Association. The thirty-three babies did credit to all 
concerned. They looked very delightful in their clean 
white clothes, and most of them were quite above the 
average for weight and general condition. The babies 
were all under two years of age, and some of them came 
from afar, one party of mothers and babies being brought 
to the show in a farm waggon. 
The Committee of the Wescing Association must be 
congratulated on instigating such a valuable object-lesson 
on the application of ‘‘Lawe of Health’’ towards babies. 
A baby show is of the greatest value in this respect, 
especially if it. becomes an annual affair, with meetings 
between for weighing and advice. The judging was 
undertaken by Miss Scott, Matron of the Royal Sussex 
County Hospital, Brighton, and Miss Farrant, assistant 
supe rintendent Sussex County Nursing Association. The 
srizes were awarded on the individual merit of each 
=~ weight and appearance, with hygienic principles, 
being taken into consideration in each case. To the good 
teaching of Miss Tubbs, the Queen’s Nurse, must be 
due the fact tha’ not one ‘‘dummy’”’ was discovered to be 
in use among the whole number, and only one long-tube 
bottle. The clothing was generally suitable and hygienic, 
most of the babies having flannel or wool next the skin, 
though in the case’ of the older babies it would have been 
desirable to find more petticoats made with warm tops. 
It was disappointing, however, to find so little of the 
clothing to be home-made. The cleanliness and condition 
of the babies’ skin deserved great praise. The dis- 
appointing item to be marked was the feeding. In many 
cases of those babies breast-fed, the feeds were found to 
be given at irregular intervals, and ‘‘when he wants it” 
was an answer often received to the question of fre- 
quency. Starchy food also was admitted in addition to 
the breast in many cases with the older classes. Many 
mothers with babies of one year owned to giving them 
tea and cake, and those nearing two years ‘‘just what we 
have ourselves.’’ Hartfield is certainly to be highly con- 
gratulated on its babies, but care must be taken that 
these shall not develop into ricketty children. Mothers 
of Hartfield must study the feeding question. The re- 
port on all other headings was excellent. 








CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a mid- 


wife or nurse as to her rights when “she 
engaged for a maternity case, and is then, for one reason 
or another, told she is not wanted. The position is so 
clear that it is quite unnecessary to trouble our legal 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date, and because of 
the mother’s mistake in dates or for some other reason, 
her services are not required, although she is ready and 
able to take the case, then if she does not obtain em- 
re for the period for which she was engaged, she 
as a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry, for example). If she 
obtains employment far a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim. 
Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from THe NuRsING 
Times, price 4d., post free. 


has been 








C.M.B. EXAMINATION, AUGUST 1, 1912 
LIST OF SUCCESSFUL CANDIDATES. 

Aldershot, Louise Margaret Hospital.—H. Levy. 

Aston Union Workhouse.—G. Barrett, E. M. Edwards. 
Birkenhead Maternity Hospital.—O. F. Wallace. 

Birmingham Maternity Hospital.—A. E. Bayliss, E. F. Morris. 
Brentford Union Infirmary. -L. Thomas. 

Brighton and Hove Hospital for Women.—F. Ablett, M. Duffield, 
’. M. Falla, C. M. Richard, I. Stone, E. J. Thomas. 





Bristol L. Coombs, 
Stobie. 

British Lying 4n = 8. McIliwham. 

Cardiff Q.V.J.NI—K. A. Hall 

Chatham Military Families’ Hospitel—E. Evans, 

City of London Lying-in Hospital—E. E. Boorah, M. F. 
F. A. Cooke, M. E. Cooper, E. G. Gibbings, 
Steinecke, M. Straker, C. F. Wheeler. 
Clapham Maternity Hospital—O. M. Bailey, 
Heckrath, G. M. Swainson, G. E. Tebby, K. 8. 
Coombe Hospital.—K. Hackett. 

Curragh Camp Military Families’ Hospital_—A. Cameron 
Derby N.A., Royal.—C. E. Coulson, H. Millington. 
Devon and Cornwall Training School—A. M. B. Bennett 
I. Brooke, A. Donohoe, C. M. H. Pentreath, ‘H. Rowe. 

Dublin National Maternity Hospital__M. Somers. 

Dundee Maternity Hospital—M. E. Hills, E. McCaul. 

East End Mothers’ Home.—P. Cook, M. A. Hardwick. 
Palmer, L. E. Spencer. 

Edinburgh Royal Maternity Hospital. G. M. 
Simson, J. A. Smith. 
Essex County Cottage 


Royal Infirmary.—F. M. Abbott, 


Bra 
M. A. Searle i 


M. Devi, Cc. L. 
Vine. 


Bennett, FE. A. 


Nursing Society—I. E. L. Branch 
H. Cant, A. Hulse, M. I. Leyburn, A. 8. J. Roddis. 

Evington Union Infirma North.—E. M. Adams. 

General Lying-in Hospital —¥ E. W. Barber, E. Berry, A. Bu 
8S. K. Clappen, B. Clark, L. J. Davies, E. L. Dowton, T. | 
Gooday, H. M. Hayward, L. H. Hazelgrove, M_ E. Hirst, R. A. 
Holden, E. E. F. Ingle, G. L. Ingle, W. Johnson, F. K. M, 
Jones, L. A. Knighton, 0. E. Lewis, M. B. Lorden, F. De - 
Lucas, A. F. Mitchell, M. E. Morgan, 8. B. Page, A. M. Qi 
L. A. Ratcliff, A. M. P. Rees, M. De R. Rendle, E. B. Robertst 
A. Sheldon, M. A. B. Simes, A. E. Stanley, A. E. Stuart, 
M. Y. Thomson, M. G. White, M. H. Whiteley. 

Glasgow Maternity Hospital.—J. A Aird, J. Crawford, J. W 
Gentleman, M. Theobalds, E. A. Ward. 

Gloucester D.N.S.—T. Coggins. 

Greenwich Union Infirmary.—E. Osborne, 
Sinclair. 


K. B. Scott, E. L. 


Guy's Institution.—K. M. Dickson, E. A. G. Eaton, A. Hawkins 
C. Myers, E. C. P. Orchard. 

Holborn Union Workhouse.—A. Stringer. 

Hull Lying-in ~~. H. E. Whitbread. 
Jessop Hospital.—C. Quayle, E. L. Smith. 
Kingston-on-Thames Union Infirmary.—E. ‘L. 
Kingswood Nurses’ Home.—E. Cooper. 

Leeds Maternity Hospital—V. Honneyman. 
Lewisham University College Hospital.—E. L. 

London Hospital.—L. Armitage, E. Ashburner, J. L. R. Bain, 
A. D. Bentwich, W. E. Betts, M. Price, F. M. Pritchard. 
Mansfield Union Workhouse.—A. M. Playdon. 

Maternity Nursing Association—A. J. Birch, A. K. 

A. B. Hawtin, J. A. Herbert, G. M. Hutchinson, A. 
R. Roddan, F. Sugden. 

Middlesex Hospital.— C. E. Bott, E. L. 8. Simmonds, F. Wadds. 

Monmouthshire Training Centre.—M. E. Todd. 

New Hospital for Women.—E. 8. Camm, E. I. Little. 
Plaistow Maternity Charity.—C. FE. A. Acors, A. @. Bainbridge, 
I. M. Barker, C. Burchill, R. Clackson, L. A. Cockell, A. Cooper, 
M. E. Cornes, M. A. Cousins, V. A. Ellwood, H. Fuge, M. Hindle, 
H. Jago, E. A. Kinch, M. A. Longbone, L. G. Morris, A. M. 
Powell, J. Pryde, A. R. Rogers, M. M. Turner, R. A. Tyrrell, 
J. Williams. 

Poplar Workhouse.—P. N. Goldsworthy. 

Preston Union Workhouse.—S. Edwards. 

Private Tuition—M. E. Alexander, M. A. W. Bannister, A. D. 
Beneetee, A. J. Boden, M. A. M. Borthwick, M. A. R. Callender, 

E. Cooper, E. E aD, I 

Goldsworthy, J. C. y .. os. Hebditch, 
Hutchings, K. J ‘1 ” Jones, M. ’ Kelsey, M. King, L. 
Knighton, ©. E. Lewis, M. A. Lloyd, H. R. Nice, E. H. Nich json, 
E. Otterburn, I. M. Parry, K. Pask, A. = . Rice, A. M. 
Spreadbury, A. E. Stanley, A. Stringer, . H. Stroud, 
E. M. Suckling, ©. Tubbs, C. C. Webb, E. a Wilson, C. M. 


Wood, L. Wood. 

Queen Charlotte's Hospital—E. A. Crowther, E. A. Du Pré 
M. I. Frey, I. M. Garside, E. M. Gaze, A. Gunter, F. E. 
Hammond, M. A. Heugh, A. M. Hornblower, H. L. Kirkby, 
M. C. Martyn, M. Munro, L. Oates, D. Pritchard, E. H. Snelling, 
M. 8. G. Widdicombe. 

“ Regions Reyond”’ Missionary Union.—E. J. Parker. 

Rotunda Hospital—W. M. Burroughs, N. Chopping, A. R. 
Colhoun, A Jackson, M. J. St. John, G. E. Watts. 

St. Bartholomew's Hospital_—L. E. H. Maulton. 

Salvation Army Maternity Hospital.—J. Anderson, A. Desson, 
A. M. Edmonds, J. Hagopian, D. G. Hunter, G. M. Marshall, 
C. Quinn, K. J. L. Rothengatter. 

Shoreditch Union Infirmary.—E. Wood. 

Shorncliffe, Helena Hospital.—K. G. Lee, A. E. Patmore: 

Steyning Union Infirmary.—F. E. Hart. 

University College Hospital.—C. Dalton, 
Martin. 

West Ham Workhouse.—R. Reynolds. 

Woolwich Home for Mothers and Babies —D. Dawson. 

Woolwich Military Families’ Hospital—E. Barker. 

Worcester Nursing Institution—F. E. Hill, E. Sandham 

Candidates examined, 280; candidates passed, 237; percentage 
of failures, 15.4. 


Smith. 


Johns 


Harria, 
Milner, 


E. M. James, M 





FREE LEGAL ADVICE TO NURSES 
By a Barrister-at-Law. 
(See page 87?.) 
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